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EDITORIAL COMMENT 


THE ITALIAN DISASTER 

LonG before this editorial is in the hands of our readers, all will 
have had an opportunity to contribute some small sum toward the Red 
Cross fund for the relief of the earthquake sufferers. The American 
nation has felt most deeply the calamity of Italy, so many of whose 
sons are among us. Again the value of organization has been made 
manifest in the ease with which contributions have been collected and 
forwarded by the Red Cross. 

At the end of the first week in January the Red Cross reported the 
progress of its work up to date as follows: 

“We have sent to the Italian Red Cross, including the $20,900 
from the Christian Herald, a total of $320,000; this will be used for 
their relief work. They have a large number of field hospitals, with 
full equipment and an active personnel, which they are using in this 
relief work. 

“ Furthermore, $100,000 has been sent to the American Ambas- 
sador, Mr. Griscom, in Rome, for the purpose of providing a relief 
ship in charge of an American committee at Rome, of which Mr. 
Griscom is the chairman. This ship will be maintained by the Red 
Cross. 

“Ten thousand dollars was cabled to Mr. Bayard Cutting, who is 
at Messina, and who is the special representative of the American Red 
Cross, so that in case he finds means of rendering immediate assistance, 
especially in the case of any Americans who have suffered, he will have 
funds on hand.” 

CURRENT LITERATURE OF INTEREST 
On every hand magazine articles and hooks are appearing which deal 
with some phases of mental healing, Christian Science, the Emmanuel 
Movement, etc. Nurses who are interested in these subjects can hardly 
keep abreast of the information offered, and even those to whom the word 
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psychology is a bugbear must be aware that something new is going on 
in the world of medicine. Most of us can remember many cases of 
“nervous prostration,’ “ neurasthenia,” etc., which seemed in the past 
to defy the skill of physicians to aid, or of their understanding to 
penetrate. 

Doctors are now awaking to the fact that they have not been advance 
ing in the study of mental disturbance as fast as in other branches of 
medicine and that they, themselves, are partly responsible for the success 
of Christian Science, New Thought, etc. It is just beginning to be 
known that a study of psychology with its consequent better understand 
ing of the mental life of man is essential to a physician who undertakes 
to practise as a neurologist, yet until this past year no medical college 
has included psychology in its curriculum. Now, if we are rightly in- 
formed, five medical colleges are adding to their resources an equipment 
for the study of psychology and for special preparation in the treatment 
of patients from the mental as well as the physical standpoint. The 
attitude of many medical men of the past in the face of nervous disturb- 
ances, that of baffled uninterestedness, will soon, it is hoped, be a thing 
of the past. 

The Emmanuel Movement in Boston has been an effort to combine 
the ministries of the spiritual adviser, the mental healer, and the skilled 
physician. Patients who have presented themselves for treatment have 
first had the benefit of skilled medical examination and diagnosis. If 
a condition was discovered which called for a doctor’s services, these 
were given; if not, the case was passed on to Dr. Worcester, the clergy- 
man at the head of the movement, who by mental suggestion and 
spiritual aid has helped wonderfully many patients whose wills or habits 
of thought needed to be brought to their own aid in order that they 
might recover full physical vigor. 

The Emmanuel Movement has been copied in other parts of the 
country and it is said that there are now forty churches in which it 
is practised in some form. A very full and clear account of it is given 
by Ray Stannard Baker in the American Magazine for December under 
the title “ Healing the Sick in the Churches.” 

Medical opinion, which at first seemed to favor this movement as a 
valuable aid to its own ministrations, is now turning against it, if we 
may judge from the numerous articles which are appearing in news- 
papers, magazines and the medical press. Two, which are well worth 
reading, appear in the Journal of the American Medical Association 
for January 9, written by Dr. Collins of New York and Dr. Edes 
of Boston. 
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on Dr. Collins seems hardly to present the Emmanuel Movement in a 
of fair light, as he accuses Dr. Worcester of making the diagnosis and using 
ist the physician to carry out his wishes. He claims that mental treatment, 
to where such is needed, can best be administered by a skilled physician. 


There is, of course, danger that ministers in other places may work 


1¢ without the same medical co-operation and diagnosis and may do unin- 
of tentional harm, or that men who are not trained psychologists and who 
ogg do not know how to administer mental treatment wisely, may take it up. 
be Dr. Edes lays stress upon the fact that most physicians have not 
\d- the time nor patience to go into all the details necessary for the right 
(eg understanding of many cases of nervous breakdown. 

re The American Magazine for January has a second article by Mr. 
in- Baker on social service in connection with hospitals. This is work in 
nt which nurses are of the utmost value. Most of us know of the work 
nt being done by Miss Wadley at Bellevue and by Miss Cannon at the 
he Massachusetts General. Miss Franklin’s article in this JournaL gives 
rb- a clear idea of such service as carried out in connection with dispen- 
ng saries. ‘To follow patients to their homes and remedy the conditions 


which brought about their diseaze or to continue and make effective the 


ne ' treatment started in the hospital, is one of the most sane and rational 
led ; steps forward in preventive medicine and philanthropy. 
ve j One reform for which there is a crying need is the education in 
If : maternity or general hospitals of young mothers with their first babies 
ese : The two are given the best of medical and nursing care during and after 
ry- the confinement and are discharged at the end of ten days or two weeks 
nd ; to follow their own devices. Such mothers should at least be allowed 
‘its : to see the babies bathed in the nursery, just before leaving the hospital, 
1eVv while the nurse explains what is being done and why. This is not nearly 
‘ ; so good as the plan Miss Franklin describes of teaching the mothers in 
the a their homes by demonstration, but where there is no social-service nurse 
it ; to follow the patients home, it would be better than nothing. 
en 13 Every nurse in training who is caring for young mothers could help 
ler (4 a little to instruct them by talking with them during the morning bath 
He about the care of themselves and their children, not going into the 
ga ii subject too deeply; and questioning them on succeeding days to be sure 
we fe they understand. She could take up such topics as the need of cleanli- 
ws- i ness, the importance of breast feeding at regular and not too frequent 
rth intervals; she can suggest giving water to drink, tell how to watch the 
ion 4 movements, when to call a doctor, the advantages of fresh air, ete. If 
‘des : some of these subjects are discussed daily during the routine treatments 


part, at least, of the hearers will take the lessons to heart and some 
baby may be saved from ignorant ill-usage. 
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Those nurses whose work lies among larger children will be inter- 
ested in an article in The Journal of the American Medical Association 
of December 9 on “ The Curative Effect of Rest in Children with Per- 
sistent Loss of Appetite,” by Dr. Irving M. Snow. 


BREAD-MAKING 


How many of our readers who are recently married and who are 
deeper in the problems of “housekeeping for two” than in nursing 
affairs, are making delicious bread for the other half of the “two?” 
How many of our nurses living together in flats, and cozily keeping 
house, have good home-made bread when some cne of the number 
is at home long enough to make it and others of the group are likely 
to be in long enough to eat it? 

There are several difficulties in the way of having home-made bread. 
One is that so few people know how to make bread or dare attempt it: 
another is that, alas, some of those who know how are too lazy to take 
the trouble to make it when it can be bought so easily ; a third arises, in 
the case of a few overburdened mothers from lack of time and strength 
for making food which can be bought. Where it is a question of conser- 
vation of precious strength and energy for some one already too weary, 
the buying of bread becomes excusable, but in most cases we venture to 
disagree with Miss Hamman’s statement on another page that where 
good bread can be purchased it is wiser to buy it. 

Home-made bread is not only more delicious (if well made) and 
more wholesome, but also less expensive. Let any one who doubts this 
buy a sack of the best flour and use it for bread alone, keeping account 
of the number of loaves it makes. After due allowance for yeast, milk, 
and fire, she will find that it has cost much less than five cents a loaf, 
and that each loaf goes further than a baker’s loaf of apparently the 
same size. 

Miss Hamman gives us in this Journat a definite, clearly-explained 
recipe for bread, and we are hoping that with a rule so simple, and 
directions so minute, many of our housekeepers will pluck up courage 
to try it. 

Private duty nurses, who spend their lives in the homes of others, 
can testify that good home-made bread is rarely met with and that many 
people buy baker’s bread without knowing or thinking of the conditions 
under which it is made. 

What is our duty as nurses in regard to bread? First, if we are 
housekeepers, to give those dependent on our ministrations the best of 
bread. Second, to educate other housekeepers to the advantage of home- 
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made bread. Third, to educate ourselves, and those with whom we have 
to do, to an awakened conscience in regard to bread which is bought. 
We can at least inquire of our dealer where the bread is made, under 
what conditions, whether the premises and employees are clean. 

Mrs. Von Wagner, in an article on another page, tells of tuberculosis 
patients who are employed as bakers. She is not a theorist but a woman 
working among the conditions she describes. We all accept and eat 
without question bread which has passed through many pairs of hands 
between the oven and our table. How many of those hands were clean— 
laying aside the question of disease ? 

In some cities there are bakers who do up their loaves in waxed 
papers as they are taken from the oven. Although this process does 
not assure us of cleanliness of manufacture, it does eliminate a large 
amount of handling after the loaf is baked and if we are forced to buy 
bread, we should take pains to get these covered loaves, both for our own 
partial protection and to encourage the baker who is taking one step 
toward decency. 

THE USE OF THE R.N. 

Some of our registered nurses are in doubt as to the proper us 
of the initials R.N., and their confusion arises largely through compari 
son with the physician’s use of his M.D. The usages are not and 
cannot be the same. 

When a man graduates from a medical college in this country the 
prefix “ Mr.” is dropped entirely and his name is written John Smith, 
M.D., or Dr. John Smith. In either case the “ M.D.” or the “ Dr.” 
has the same meaning and may be interchanged. A woman physician 
drops “ Miss” from her name completely and becomes Dr. Mary Smith 
or Mary Smith, M.D. She never uses the two together, because they 
have the same meaning. 

With a nurse it is otherwise. When she graduates from a training 
school she does not become Nurse Mary Smith. She does not drop the 
“ Miss ” from her name. She is Mary Smith, R.N., if she is registered, 
or (Miss) Mary Smith, R.N., in a signature. The two terms do not 
mean the same thing, do not contradict each other, and it is a matter 
of taste whether both shall be used. 

Unless she is an R.N. and signs herself so, no one knows from her 
signature whether she is a nurse or not, she has no way of indicating 
her profession. In social usage we do not care to proclaim our calling 
and prefer to be simply Mary Smith, but professionally it is our duty 
and privilege to help educate the public by using the letters in all business 
communications. 
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If Mary Smith was registered in Minnesota and goes to practise 
in some other state, she will sign herself Mary Smith, R.N. (Min- 
nesota) until she has become registered in her new state. 

We admit that the Official Directory of the Journax has not been 
quite consistent in its printing of names. At the time it first, appeared, 
it was customary to print all lists of names with the prefixes Miss or Mrs. 
As changes of officers have been made in the various societies, the names 
have been altered, but the whole directory is not reset each month; this 
accounts for the long row of Misses which still stands, though usage has 
altered, and the names in the body of the Journat are printed without 
the prefix. It is also true that many names which deserve the R.N. 
are not credited with it in the Official Directory. For this we are 
not responsible; they are printed as they are sent to us, and the JouRNAL 
cannot add the R.N.’s without authority. 

In this connection we wish to remind New York state nurses who 
registered in 1906 that this is the time for re-registering their certificates. 
AN INVITATION TO BETRAY A TRUST 

A CIRCULAR letter is being sent to nurses which reads: “ ‘ The Con- 
fessions of a Trained Nurse’ now being published in the Sunday New 
York are of vital interest to every professional nurse. ‘They are 
the intimate stories of the bedside and hospital ward—the stories of 
the ministering angels who stand closest to the sick and dying. You 
should read them—they will surely interest and entertain you. And you 
may have some experiences of your own which you would like to tel! 
to the 

We believe that most nurses are good women, and that they will 
resent being called ministering angels, and in the same breath invited 
to act in a way unworthy of mortals. The principles of the Hippocratic 
Oath are binding upon us, whether we have formally assented to them 
or not. If we wish to discredit ourselves with the public, there could 
not be a better way than for many to respond to such a request. 
Nothing could more effectively shake the confidence of people, and lead 
them to avoid and mistrust us, than to read a series of “ intimate stories 
of the bedside and the hospital ward.” 


CHANGE IN FORM OF NEWS ITEMS 
Tue demand for space for official reports, announcements, and news 
items has increased so rapidly of late that a change in the form of 
grouping such items has been made, by which some space is saved, and 
more items can be accommodated. Announcements of marriages, births, 
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and deaths still appear in a column by themselves, but all other items 
are arranged under state headings, and it is hoped this may prove more 
convenient for our readers in aiding them to find quickly news from 
their own locality. If they look in vain, and are disappointed, this 
means that some one in their association or school should be stirred up 
to send us news. Inquiries sometimes reach us as to why certain sections 
are better represented than others, and the reply is always the same, 
that we print what we receive and cannot know by intuition what is going 
on about us. We welcome all news items, personal or official, though we 
are sometimes obliged to cut out items of only temporary interest or to 
curtail a too lengthy report. By “temporary interest ” we mean such 
items as “ Hannah Jones has been visiting her parents in Idaho.” That 
is of interest locally, but is not of permanent importance. If Hannah 
Jones accepts a hospital position in Idaho, the fact may be of interest 
and value to many different readers for many reasons, aside from personal 
ones. 

It is hoped that our readers will always look under the heading 
“National” to see whether there are any announcements from the 
Associated Alumnz or the other national organizations, also that they 
will be interested sometimes to see what is going on in other states than 
their own. Very good ideas for programs or entertainments can be 
gained at times from the official reports. 


NEWS FROM ITALY 


Tue following extracts are from a letter written by one of the 
nurses of the Henry Street Settlement, who has gone to Italy for a 
six months’ vacation and needed rest. The tragedy of the earthquake 
and her nurse’s instincts have interrupted her holiday for the time being: 


“ HoTEL BELLEVUE, Naples, January 2, 1909. 
“You know by now what a sad place Naples is, and of course you know | 
volunteered. ... 
“ January 4. 
* And now I wish to report to my head nurse that I have five wards, re 
sponsibility for medication, feeding, clothing, covering. Let him take who has 
the power, let him keep who can—is the rule in this half-finished lunatic asylum 
that has been opened as an emergency hospital. 
“JT was wild for forty-eight hours, seeing motor after motor car whiz 
past with laden stretchers, and not getting a place to work But Miss 
like the dear she is, sent me splendid introductions, and now I have medical and 
surgical patients in plenty. All the medical are surgical, too. When I see you, 
such a story of work under difficulties as I shall tell—not with the authorities, 
thank God! The army, navy, doctors, sisters of charity, and priests are all 
wonderful, there is no other word. 
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“The ladies and university lads fetch and carry back and forth in this 
truly immense place. I have the freedom of the establishment, drugs, dressings, 
food and clothes, blankets and beds. But there is not a wash basin or bathtub 
in the place! I took the only cake of soap in sight with me. 

“To-day I spent all my time going around to every back in my section 
(five wards) with a bottle of alcohol, a roll of cotton and a jar of vaseline. 
I had more use for the cotton and vaseline than for the alcohol. The abrasions 
from falling stones are truly awful. The infermiéra’s (nurse) idea of a clean 
bed is to leave the patient carefully alone until the mattress is to be thrown away. 
All the bed-clothes go to—I don’t know where yet. My doctor is most satis 
factory. I took him into the garden and showed him where the porters put the 
dressings. Many just throw them out of the windows. This is not a military 
hospital, so we got a squad of men, had some pits dug, and started in preventive 
work. We have already several hundred patients, and more arriving all the 
time. There is no hot water in the house, and the cold is turned off because the 
pipes are defective. 

“T am trying to fill the breasts of a lot of infermiéra with helpless admira- 
tion for a mackintosh and draw-sheet. I got an American to get me some rubber 
sheeting, and I shall sleep to-night, though not a patient has been bathed.” 


“Pp. S. I sleep at the hotel at night and carry my food to work. 

“Pp. P. S. I would give my two best frocks for an old uniform and my 
invaluable bag. Oh, dear! that is beyond price! I can’t buy a suitable anything. 
You should see me! ” 


AN ZSTHESIA, again. “ While attending the meeting of the British 
Medical Association at Sheffield this past summer, I heard a dis- 
tinguished surgeon refer with considerable pride, as well he might, to 
a series of one hundred consecutive operations of a difficult nature in 
which there were no deaths inherent to the operations themselves, but in 
which there were, unfortunately, four deaths from the anesthetic. This 
appalling mortality of four per cent. from the anesthetic was rather 
more than some of us Americans present could allow to pass without 
comment, and one rose to the occasion and in speaking referred to the 
well-known fact that in America we have three records of consecutive 
anesthesias without a death, of which we are justly proud—one of 
6000, one of 8000, and one of over 12,000-—and that the anesthetist in 
all of the series was a graduate nurse.” 

[ Address of Dr. Charles N. Smith, given at the Ohio State meeting. | 
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SOME RECENT SURGICAL METHODS OF THE PRESENT- 
DAY SURGICAL NURSE* 


BY ANNA JAMME, R.N. 
Graduate of the Johns Hopkins Hospital; Superintendent of Nurses, St. Mary's 
Hospital, Rochester, Minn. 


THE two great surgical events of the past century, the discovery of 
anesthesia, and the development of antisepsis, together with the im- 
provement in the microscope, have caused marvellous advances in surgery 
and made possible what was once thought beyond human power to do 
The opening of new surgical fields, the surgery of the brain, thorax, 
abdomen, lungs, heart, intestines, organs that were considered sacred 
to the action of disease, now go before the sur 
occurrence. 

To the nurse belongs the responsibility of the care and comfort 
of the surgical patient, both before and after the operation. What must 


be her equipment for this grave responsibility? Must she have merely 


a mechanical facility, or must she understand and interpret intelligent] 
what is her responsibility in the care of the patient? Should she under 
stand her asepsis and antisepsis as she does her multiplication table in 
order to be of practical value to the surgeon and a safe factor in the 
recovery of the patient? Surely her practical knowledge of asepsis 
cannot have too deep a foundation, but it must above all be soundly and 
consistently practical, based on sound principles and soap and water 
cleanliness. In theory, she must understand the processes of inflamma 
tion, the part played by the blood in taking care of infection, immunity, 
and the natural defenses of the body. She will know the sources and 
ways of infection and the avenues by which it gains entrance to the body 
She will understand the laws and factors of surgical procedure, in order 
to follow out intelligently and consistently a system of technic. 

Simplicity of detail in methods of work is becoming more universal 
Elimination of much that was formerly thought indispensable marks the 
line of progress of the surgeon and changes the nurse’s methods. From 
the standpoint of asepsis we are being led into a more rational, and, we 
might say, more humane method of work. The patient is not taxed by 
an unimportant routine system. 

The elaborate preparation in the matter of diet and catharsis which 


*Read at the Eleventh Annual Convention of the Nurses’ Associated 
Alumne, San Francisco, May, 1908. 
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formerly extended over a period of several days is now thought to defeat 
its own object by lessening the functional capabilities of the digestive 
tract. A brisk catharsis and customary diet up to the evening before 
the operation is now considered sufficient to place the patient in the best 
pesition for the majority of abdominal operations. Castor oil is most 
commonly ordered, one and one-half ounces to two ounces, which clears 
the intestines of all waste material and leaves practically nothing for 
fermentation. In operations on the upper intestine and stomach, gastric 
lavage is usually ordered the morning of operation in order to wash out 
any contained material that might escape into the abdominal cavity 
during the operation. The absence of the intense discomfort of the 
over-night preparation of the skin, the vigorous scrubbing, poulticing, 
wet packs, swathes, etc., not to speak of the mental strain on the patient 
and horrible anticipation of the morrow, is one factor in the prepara- 
tion which marks a distinct advance in the humane as well as the 
scientific side of surgery. 

We are told that the skin should be maintained in its natural 
resisting force. To scrub, poultice, and soak it merely prepares the 
ground for invading organisms. In present-day surgery, after the patient 
is placed under ether, the field is thoroughly scrubbed with soap and 
water, not with a brush, but with a good thick piece of gauze, and then 
well rinsed. Alcohol and ether or Harrington’s solution is then lightly 
applied. 

The careful manipulation of the tissues, administration of anms- 
thetic and the rapidity with which grave operations are now performed 
contribute to the resisting force of the patient by not lowering his 
vitality, and the old time wound infections are almost a thing of the 
past. 

In the general method of the operating room we find some changes 
in the last ten years. The sloppy, wet floors, which necessitated much 
mopping during operation on account of the lavish use of irrigation, are 
now clean and dry, and in the best conducted operating rooms not even 
a soiled sponge is thrown on the floor. The nurse of the present day 
wears not only a sterilized gown, sleeves and gloves, but her hair must 
also be closely covered. 

A great surgeon was asked what he considered the most important 
factor in the after-nursing care of a surgical patient. He said, “a 
stomach tube and a salt solution.” And it would seem with these wisely 
used, a nurse can work wonderful results in the recovery as well as com- 
fort of her patient. Copious and frequent lavage of the stomach has 


saved many a life. When there is persistent vomiting of bile or dark 
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colored fluid a good washing out usually stops it at once. In acute 
dilatation it may have to be done quite frequently, two or three times 
in twenty-four hours. This prevents absorption of toxic materials in 
the stomach. It can be done with very little discomfort to the patient 
by merely adjusting a rubber apron around the neck, which covers the 
shoulders, and the fluid may drain over the apron to the side of the 
bed into a foot tub. The bed and floor will be perfectly dry when this 
is finished. 

The normal salt solution given by rectum is now largely ordered. 
Dr. Cannon has shown that antiperistalsis is the normal movement of 
the large intestine, excepting in defecation the liquid contents of the 
howels are carried to the cecum where absorption takes place. Dr. 
Murphy says by introducing large quantities of fluid into the circulation 
the vessels become filled, dilute the toxic fluid and carry a flow of 
cleansing serum to the peritoneal cavity. The method of giving is by 
hanging the can, containing the solution, which should be one-half 
strength as being more easily absorbed by the mucous membrane, a few 
inches above the level of the mattress: a rubber catheter is attached to 
the tube and introduced into the rectum about four inches. The fluid 
will run very slowly, taking about one and one-half hours to a quart 
Two quarts can be easily borne. Should the patient complain of pressurs 
and a desire to expel the fluid, the can may be depressed below the level 
of the mattress. Replacing the can at a lower level than it was before, 
the fluid will then run in without causing much discomfort. Removing 
the tube too soon after it has been exhausted often causes the patient 
to expel the fluid, consequently wetting the bed and necessitating the 
discomfort of changing; otherwise the fluid will return to the can and 
it will flow back into the rectum. Calcium chloride, one dram to the 
first quart, is added where there is danger of hemorrhage, as in common 
duct operations. This method of introducing fluids into the system is 
used after operations for exophthalmic goitre when it is necessary to 
dilute the toxin in the blood. The blood-vessels and lymphatics are 
filled and prevent further absorption of the poisonous secretion of the 
gland. In severe jaundiced cases, where there has been obstruction of 
the ducts, six quarts of the fluid are ordered to be given during the first 
twenty-four hours—two quarts every eight hours. It acts by diluting 
the bile in the circulation and gives the tissues a better fluid. In shoel 
following operation, after severe hemorrhage, or when for any reason 
the patient is unable to take fluid by mouth, it is a far more comfortable 
method of introducing it into the system than hv way of the tissues 
(hypodermocylsis). 
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The sitting posture, or Fowler’s position as it is called, together 
with the use of the slow saline solution per rectum, has made a great 
change in the mortality of abscess cases and brought about a radical 
change in nursing. The semi-sitting position, or the exaggerated 
Fowler’s position, requires ingenuity on the part of the nurse to main- 
tain and to do so with comfort to the patient. He will usually slip 
down and bend so that the abdomen will be on a level with the mattress 
which is just what we are trying to avoid. There are several devices, 
such as swings, hammocks, pillows, etc., placed under the buttocks and 
attached on each side to the head of the bed with a brace at the foot to 
place the feet against. Dr. Stuart McGuire of Richmond describes a 
wooden bed seat which consists of a board padded and makes a shelf on 
which the patient sits. From this a wooden shaft passes through a 
second board which rests against the foot of the bed. The shaft has a 
number of holes, and a peg placed in one of them will prevent it from 
passing through the bottom of the bed and give the patient a firm 
place for his feet. It can be easily removed by the nurse when it is 
necessary todo so. Another very effective and a comfortable means is by 
supporting the patient’s back with pillows; a wedge-shaped Ostermoor 
bolster is placed directly over the mattress at the head of the bed, the 
small edge of the wedge under the patient’s back, three or four pillows 
piled on top of it, placing it at a comfortable angle. A firm roll under 
the buttocks and tied on each side to the head of the bed is a good 
arrangement to maintain the exaggerated Fowler’s position. It gives 
the patient a sense of security and he will not slip down. In cases of 
gastro-enterostomy this position is used for the purpose of gravity for 
the fluids of the stomach. 

There are still the fundamental discomforts always present after 
operation which are not now quite so pronounced and which depend 
much on the individual patient, as pain, nausea, thirst, intestinal gas 
and sleeplessness, which usually last but a few hours, owing to the simple 
preparation, shortness of time of operation and careful administration 
of the anesthetic. The early administration of water and quick return 
to light diet, within two days, or as soon as the nausea has disappeared, 
usually establishes peristalsis and adds to the comfort of the average 
surgical patient. When it is necessary to avoid catharsis or for intes- 
tinal distention, a favorite routine enema is Epsom salts 2 0z., glycerin 
2 oz., turpentine 1 0z., which will usually succeed in promoting peristal- 
sis. An enema of milk and molasses—milk 3 oz. and molasses 2 0z.— 
will frequently accomplish the results when salts and glycerin fail. Cas- 
tor oil is again given as a routine catharsis, in undrained cases, on the 
fourth day. 
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ether DressinGs.—A surgical nurse should have a knowledge of the process 
az that occurs in the repair of the diseases, the condition which favors or 
dical retards repair and the significance of exudate. The important factor in 
rated healing is the avoidance of infection. Consequently non-interference of 
— the original dressing is the usual order in clean wounds unless there is 

slip a rise of temperature. Union is complete in three or four days and 
stress the dressing is not touched until the patient leaves the hospital. In 
ees perineal operations the healing exudate which surrounds the stitches is 


and not disturbed. A very careful light douching is now permitted after 


ot to urination until after the bowels are moved on the fourth day, when a 
bes a low-pressure vaginal douche is given. 
If on Hot moist dressings assist in the process of drainage in suppurative 
gh a eases. These dressings are applied loosely enough to permit of easy 
has a absorption, a sufficient quantity of gauze covered with absorbent cotton 
from and over this a layer of cotton batting, unabsorbable, or oil muslin. 
firm Antiseptics of mild strength are frequently used; strong solutions cause 
it - injury to the skin. 

is by Boracic acid or bichloride of mercury, 1: 10,000 or 1: 20,000, alcohol 
‘moor 50 per cent., or boracic acid and alcohol equal parts is also used. A pad 
|, the of several layers of gauze is wrung out of the hot solution and placed 
Hows lightly over the wound. ‘This dressing is very effectively applied to th 
inder wound after operation for exophthalmic goitre or cystic goitre and is 
good very comforting to the patient. It promotes drainage of poisonous 
ate serum, relieves nervousness, and lowers the temperature, the patient 
es of usually going to sleep immediately after the dressing. For drainage 
y for purposes the glass, rubber, split rubber, and cigarette drains are used. 

i In some hospitals these are removed by the nurse according to routine 

after } or as ordered by the surgeon. ‘The end of the drain is grasped with the 
spend 4 dressing forceps and usually slips out quite easily, unlike the old gauze 
+ & s drains. Force should never be used in removing a drain. 
imple In the detail of abdominal bandages, all clean wounds are now 
ration dressed merely with a pad of gauze held in place with two strips of 
eturn adhesive. When there is a drain, as in abscess cases, gall-bladder opera- 
eared, tions, ete., which has a bottle attached to the tube leading from the point 
aang? of drainage, an abdominal binder is adjusted, merely to hold the dress- 
intes- ings in place and not for pressure or compression. This has added 
ycerin immeasurably to the comfort of the patient, as it was always difficult to 
ristal- keep the binder in place, and in hot weather it was extremely irritating 
02.— and uncomfortable. 

Cas- The surgeon of the present day usually orders the patient out of bed 


mn. the a much earlier than formerly and there seems to be less phlebitis in conse- 
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quence. ‘The circulation is restored to normal conditions and the patient 
is able to take up his usual mode of living more rapidly. 

I have dwelt in this short article only on a few important facts in 
the method of work of the present-day surgical nurse, hoping the discus 
sion that will follow will bring out many equally important and in 
structive points in our nursing work. 


TUBERCULOSIS WORK OF A SANITARY INSPECTOR * 


By JOHANNA VON WAGNER 
Sanitary Inspector, Board of Health, Yonkers, N. Y. 


WITH no mortgage on fresh air nor trust to monopolize the supply, 
it seems unnecessary to have the largest death-rate from a disease which 
is entirely due to the lack of air and light. When the general publi 
knows more about the laws of health, dark unwholesome dwellings wil! 
not be easily rented, even if advertised as cheap, because disease is to 
dear for most people, especially at the expense of young life. 

At the present time we have improved building laws, so that wet 
cellars, dark unventilated halls, and air-shaft rooms will perhaps soon 
be a crime of the past. 

Cleanliness, real surgical cleanliness, as known in hospitals, will 
have to be introduced into households to safeguard the family. Sani 
tary chemistry will do a great deal to improve household hygiene. Un 
derfed and neglected children, such as are found in drunkards’ homes, 
should be taken care of in proper institutions, and the tendencies for an 
arly grave will be lessened. 

The lack of cleanliness I hold responsible for much of the tuber 
culosis in our congested tenement house districts. Suppose I wish to 
be clean. My neighbor does not wish to be clean, does not recogniz 
his or her duty to the community, expectorates in public places, is not 
clean in dress or person, in or outside his dwelling. I shall surels 
suffer, as all humanity forms one chain not stronger than its weakest 
link. Give us clean air, clean water, clean food, clean utensils, clean 
bodies, clothes, homes, and streets,—and the record of preventable dis 
eases will become a part of our past painful history. 


The musty smell of damp cellar air, the collective odor of six or 


twelve family cookings, the bedroom odors from overcrowding, all that 


we notice on entering the usual tenement house, the pernicious habit of 


two or three members of one family or boarders sharing one bed, and 


* Read at the International Congress on Tuberculosis, Washington, D. C. 
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the fear of night air are soon responsible for the decline of health and 
the beginning of tuberculosis. ‘The absence of sunlight at day and the 
lack of fresh air at night are mighty factors in developing germs. 


The mother who is most confined at home is usually the first victim 


the baby and other members of the family following, until in some 
instances whole families have been wiped out. 

The mother coughs very often into her hands or : 
the food with unclean hands, her breath coming into close contact with 
it, thus sowing germs broadcast. 

One day, while visiting a woman who had lost all belonging to her 
from this disease, 1 saw an illustration of this kind. She stopped in 
the middle of getting her meal and said: “I must get some of Jim’ 
letters and papers for you to read.” ‘These letters had been kept in a 
box since his death without being fumigated, and looked over often 
other members of the family. All had died but the parents. ‘The 
woman looked them all over, handed them to me, and went on preparing 
the meal without washing her hands, cutting bread and cake and offer 
ing me a piece, because it was homemade. 

In another house I found a man with tuberculosis of the throat 
and beside him a pan of ashes for the discharges. I asked him what 
was done with the ashes, and was told that they had a double purp 
to fill in the yard and make a scratching ground for the chickens. O1 
my way to the street I passed through the yard, found the chickens 
enjoying the rough ashes, and, far worse, the children of six famili 
digging in them, as more fortunate ones do in the sand. 

In a Slavish home, where the mother of the family had the diseas« 
in its last stage, her bed in the kitchen was shared by husband and three 
children, the baby beside her in a cradle, the bedrooms subiet to boarders. 
The poor woman had to get out of bed three times a day to prepare the 
meals for the family and boarders. It was near noontime, the patient 


was staggering around from table to stove, coughing terribly, using her 
hands to expectorate in; also tearing the meat and tomatoes in pieces at 
the same time, putting them in the frying pan, cutting bread and getting 
the coffee kettle to boil and the meal was ready. I begged her to stay 
in bed and let the boarders look after their own meals, but she said he 
husband would beat her if she did not get up so I waited to see her 
husband and told him his wife needed a doctor, good care, and a bed 
room to herself, and as I had found out that he could well afford 
told him it must be done. The man was furious and said: “ My wife, 


if 


she is no more good to me, she will go in the box soon; I will not spend 
my money on her.” 


i 
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His young wife, the mother of four children, caring for ten boarders, 
who went barefooted to the dock summer and winter, carrying heavy 
loads of coal and wood on her back up the steep Yonkers hills, working 
and slaving so that the man could put his money in the bank, now had to 
listen to this brutal speech, and also to feed the woman that was to be 
her successor, waiting for her end in misery. 

There was nothing to do but take the law in my own hands. I told 
the man to help at once to get one of the bedrooms ready or else be 
arrested, cleared out six boarders, made the woman comfortable, sent 
for a doctor, supplies, and milk, and also for the priest to help me in 
moral suasion. I went once or twice daily to see that the patient was 
well cared for, and that the children and father slept in the kitchen. 
The poor young woman at least ended her life in cleanliness and quiet. 

When a baker works until three days before his death, it is not 
likely that the bread he handles will be wholesome, especially when he 
is careless in coughing, using his hands to wipe away the expectoration. 
This same man boarded with a nice family, but was as careless in his 
room, expectorating wherever convenient. ‘The woman, mother of five 
children, who had to clean the room, contracted the disease, and must 
now lose her life, and five little children be motherless. 

A certain Hebrew who was too sick to work any longer thought he 
could support his family by going into the milk business, bought the 
milk in cans, filled the bottles in the dirtiest tenements, coughing and 
spitting all around the place. The children carried the bottles of milk 
to the unsuspecting customers. It took just one day for the Board of 
Health to put an end to this enterprise. 

In another instance I had to report a butcher, who was far ad- 
vanced, coughing badly, hardly able to be up, handling a great deal of 
meat and sausage; no one seemed to object to buying at his store. 

Seven successive cases of tuberculosis occurred in one basement, 
found while inspecting, the last victim lying on the bed in the kitchen, 
rocking a baby in the small cradle beside him, walls mouldy and mattress 
soaking wet from dampness. ‘Two small bedrooms occupied by boarders 
were just as damp, water running down the walls. It was winter, very 
cold, only a small fire in the kitchen and windows kept tightly closed, all 
vapors from washing and cooking condensed on walls and woodwork. I 
reported the condition, the basement as unfit for human habitation. The 
place was vacated and the Commissioner of Charities helped to move the 
family into healthier quarters. 

The second hand man and rag peddler should be labelled dangerous, 
and either trade abolished or premises inspected and fumigated. Most 
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se people are anxious to sell clothes, bedding, and furniture after a case 
tid of contagious disease, and for some reason or other it is always done 
king before the Board of Health arrives to fumigate. Many people are 
a & anxious to patronize the second hand store and so may buy their deaths 
o be cheap, but sure. 

When I found the wives and children of rag peddlers, many having 
told skin and eye infections, in the small sheds, busy tearing up rags and 
bbe sorting them, I brought it to the notice of the Board of Health, and 
— women and children were prohibited from working in the rag shops. 
tesa Most of these peddlers were Italians. 
ons Dumping grounds, where women and children get second hand 
nen. cinders, present another source of infection, as a great deal of sick 
_ room refuse goes into the ash-barrel; it behooves each city to protect 
- the ignorant and prohibit such custom. 
he Boarding and lodging houses where homeless consumptives abide 
Pip until death, if not ejected before for lack of funds, or because of the 
his nature of this disease, must be deadly to all newcomers, unless well 
ave looked after and cleaned thoroughly, which is very seldom done. 
= One old man who was dying said with difficulty: “If I had a 

million dollars to-day I would———” As he seemed tired I said, * Would 
he you buy your health back?” “Oh, no, I would build a big hospital 
= for the likes of me, so they need not suffer like a dog as I did.” 


One great source of infection must be due to house pets and vermin. 
ilk 
of 


Tenement house dogs and cats are, as a rule, not kept clean, they are 
handled by the sick and other members of the family and neighbors, 


and so distribute germs wherever they go. Flies, roaches, bugs, etc., 


ad- must, from the nature of their scavenger traits, contaminate food and 
of the blood of inmates. 

ae. Dry sweeping, whether of street, school rooms, carpeted halls, or 
mt, : living rooms should be prohibited. Janitors and housekeepers should 
~ i realize the danger lurking in dust to themselves and others. 

” i What a lot of teaching it took to do away with the dim religious 
_ : twilight in sick rooms and allow the patient the benefit of daylight 
“IY : and night air and also to insist upon daily ablutions—the dread of water 
all ‘ was as great as the dread of air. 

4 Dirty finger-nails are a great source of infection. Children play 
he ‘ ing on floors scratch their skin and tubercular abscesses may result. 
he 4 Several babies died with tubercular meningitis within two or three 

weeks after having been vaccinated; the babies had been healthy and 
strong up to that time, no history of tuberculosis in family. Mothers 
8 


were careless and wounds had not been kept clean. 


23 
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Food exposed to street dust in open meat and baker wagons cannot 
be wholesome. Restaurants and public drinking houses, whether soda 


g 
fountains or bar-rooms, all need inspection for more cleanliness. 

The most practical solution of the large problem of prevention of 
tuberculosis would be in enforcing civic and domestic cleanliness, which 
cannot be done alone by making laws, but by educating the general 
public to the whys and wherefores of such laws, and so obtain their co 
operation. Pure air can only be found in clean streets and clean homes. 
Pure water must come from pure sources; pure food, from honest manu 
facturers, clean dealers, clean restaurants, and a clean family kitchen. 
Clean bodies and clean living will make this terrible disease a matter 
of history. Better housing conditions, abolishing cellar habitations and 
work shops, better isolation of patients with contagious diseases, more 
supervisions from the Departments of Health, of intelligent officials 
capable of teaching hygiene, domestic and personal, prevention of over- 
crowding among the foreign residents of our large cities and much will 
be done to prevent sickness and poverty. 

When the men and women of science and experience become teachers 
of those who are in darkness, they will have realized their true mission 
in life and become co-workers with nature’s great law, “ Cleanliness is 
next to Godliness.” 


THE NEWER INTERPRETATION OF CHARITY AS PRAC- 
TISED BY THE ASSOCIATION FOR IMPROVING 
THE CONDITION OF THE POOR * 

By H. GRACE FRANKLIN, R.N. 

Graduate of the New York City Training School for Nurses; Association for 
Improving the Condition of the Poor Field Nurse for the Children’s 
Department of Roosevelt Dispensary. 


Tur New York Association for Improving the Condition of the 
Poor was organized in 1843 and has sixty-five years of successful work 
to its credit. 

The following from the sixty-fourth annual report may explain 
somewhat the policy of the Association: 

“During the year ending September 30, 1907, the Association 
aided either with food, clothes, rent, or counsel, 61,572 persons directly, 
and 4807 through the Joint Application Bureau. Besides these the 
district nurses of Junior Sea Breeze visited 102,000 individual families. 


* Read at the meeting of the New York State Nurses’ Association, Buffalo, 
October, 1908. 
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If the remarkable growth of the Association’s work represented a cor 
responding increase in poverty, the record for the year might well caus: 
eoncern. As a matter of fact, the figures cited serve only to indicat 
increasingly just interpretation of the word “ relief,” and to emphasi 
the truth that the Association is not only a charity of first importance, 
but also a powerful educational force directed to the prevention of evils 
that produce distress. With one hand the Association dispenses relief 
from poverty, and with the other relief from the ignorance, for which 
the unfortunates are seldom responsible, but to which their distress is 
largely due.” 

As early as 1845 it was fighting for model tenements. In 1851 
De Milt Dispensary was founded, and in the following year the North 
western Dispensary was opened. In 1564 pure milk legislation wa 
secured and since that time this important question has been kept con 
stantly in sight. ‘The Association also founded the Society for the 
Ruptured and Crippled Children, built the first public baths in New 
York, organized the vacation schools and maintains the first American 
Seaside Hospital for the treatment of bone and gland tuberculosis in 
children. 

The Fresh Air Home at Coney Island, known as Sea Breeze, is 
another of its institutions. The camp for sick babies was opened at 
Junior Sea Breeze in 1906. There were five shacks, or tents, each with 
an accommodation for twelve babies. ‘The staff consisted of a resident 
physician, three visiting physicians, a superintendent, a head nurse, fiv 
day nurses (each having a nursery maid as an assistant) also four night 
nurses. There were two large play tents, to which mothers of sick babies 
were invited to bring their older children and spend the day. A kinde1 
gartner was in charge of the play ground, and very often had under 
her daily supervision 400 children. ‘Il'wice weekly lectures were given b 
the nurses and doctors as to the proper way of caring for infants. Tw 
hundred and four babies were admitted and cared for in the hospital, 
and eighty-nine out-patient babies were treated this first season. This 
work was continued this summer, and two field nurses were added to the 
staff. 

The Association no sooner originates one thing for the improvement 
of the poor and puts it on firm working basis, than it starts another. 


ble to organize a corps 


In the spring of 1907 the Association was a 
of three nurses to go into the homes to educate the mother in the care 
of herself and her baby, and also to establish at Hartsdale, N. Y., the 
Caroline Rest Home for convalescent mothers. Mr. George H. F. 


Schrader, a retired manufacturer, has maintained this great educational 
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charity. ‘The Caroline Rest Home is situated among the hills of West- 
chester County and here these tenement mothers are given a chance to 
breathe in the pure air, renew their strength and at the same time receive 
practical instruction as to the care of their babies. The home has 
accommodation for sixty. The women are not limited as to the length 
of stay, but remain here until they are again able to take up their home 
duties. I know of one mother who remained fourteen weeks. 

Last spring the Association opened seven milk depots and thus nine 
nurses were added to our staff. ‘This work is under the supervision of 
Mr. Wilbur C. Phillips, Secretary of the New York Milk Committee of 
the Association for Improving the Condition of the Poor. Mr. Phillips 
is untiring in his efforts to bring about a proper understanding of infant 
feeding. The object of these depots is not to encourage artificial feed- 
ing, but to stimulate and educate the mother in the proper way of 
caring for her own baby. The nurses from these depots visit the houses 
to instruct the mother in home hygiene. There are also thirty-six 
physicians attached to the depots to direct the nurse in the care of each 
individual baby. 

The field in New York is a big one and many things will have to be 
accomplished before results are satisfactory. I took up my work with 
the Association in 1907, and was stationed on the lower east side in the 
Corlear’s Park section. I made a house to house canvass and hunted 
out the sick babies and pregnant women. I made myself known, so 
that the children and mothers of this neighborhood felt that I was their 
friend. I had regular hours at Corlear’s Park, where the mothers knew 
they could find me, and I was sought out and consulted concerning 
many things. The living conditions are murderous for these babies, 
and almost every day I had several tenement house complaints to send 
in. The co-operation with the Tenement House Department was per- 
fect. I became acquainted with the inspector for the district. We 
worked, so to speak, hand in hand, and very many unsanitary things 
were removed, thus giving the babies a better chance for life. It may 
surprise you to know that in one of the big tenements on Monroe Street 
I found fifty-four children under two years old, and twelve pregnant 
women. 

My greatest problem was that of getting the mothers to have a 
physician instead of the midwife. I know there are some who advocate 
the midwife. She may be a valuable asset to society, but I have not 
found her so, and after investigating I feel that something should be 
done either to abolish the practice of midwifery, or increase the educa- 
tional requirements for those who choose to follow it. ‘The Board of 
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Regents does not require the midwife to take an examination, but by 
paying 25 cents she can register her certificate with the Department of 
Health. I feel confident that the Association for Improving the Con- 
dition of the Poor will take this matter up. The following history will 
give you an insight into the character and quality of their work. 

I called to see Mrs. C., who is foreign born and has always had a 
midwife during previous pregnancies. I tried to impress upon her the 
importance of having a physician and finally all arrangements were 
made to this effect. I called to see her at the time set for her confine- 
ment, the baby had been born, but instead of sending for the physician 
she had called in a midwife. Calling again in a few days I found the 
baby’s eyes secreting. I suggested to her that she call a physician. This 
she promised to do, although she stated that the midwife had said, 
“Tt is nothing.” Before leaving I sent out and bought boracie acid, 
prepared a solution and gave her practical instructions in caring for the 
eyes. My last warning to her was that she should see a physician. 
After a few days I made another visit. The woman was up and the 
baby’s eyes were filled with a yellow pus; no doctor had been called as 
the midwife did not think it was necessary. I told Mrs. C. that unless 
something was done I would report the case to the Department of 
Health; I also urged her to take the infant to an eye dispensary at 
once, but she wished to wait until to-morrow. I insisted upon her going. 
When she called at the dispensary the physician stated that the eyes 
were in a serious condition and advised placing the baby in the hospital. 
The baby was at once taken to one of the New York eye hospitals, 
where he was examined by the physician in charge, who stated that had 
the woman waited twelve hours longer, the baby would have lost the 
sight of both eyes. Diagnosis was gonorrheal ophthalmia. I saw the 
superintendent of the hospital and obtained a free bed, where the baby 
was kept for three weeks, when he was discharged cured. 

In September, 1907, I was transferred to the Caroline Rest work. 
I do not believe that the idea which Caroline Rest attempts to put into 
practice is carried out by any other institution. The object is to teach 
the mother the proper care of herself before and after confinement, and 
also to teach her the care of her baby. We like to have these cases 
placed in charge as soon as possible, because it is in the first stages of 
pregnancy that so much can be done for the woman to insure a strong, 
healthy baby. We believe very strongly in prenatal influence. Our 
cases come to us chiefly through our relief visitors. The nurse visits the 
woman, ascertains home conditions, social environment, and conditions 
of previous pregnancy. Arrangements are made for the woman to 


335 

to 
ive 
has 
rth 
me 
ine 
of 
of 
ps 
nt 
d- 
of 
es 
ix 
eC 
h 
e 
d 
oO 
r 
1] 


336 The American Journal of Nursing 


have hospital or home care, whichever seems more advisable. We co- 
operate with all of the maternity societies, which furnish physicians 
free, but when a woman lives out of the hospital district and it seems 
best for her to remain at home, they provide the physician, and often 
a helper to care for the other children. Should the woman’s condition 
not be normal, she is at once placed under the care of a special] physician, 
and his orders are carried out. For instance: 

Should I visit Mrs. J. and find that she is not well and needs 
medical care, I would first send her to the maternity hospital to make 
arrangements for her confinement. ‘The hospital physicians do not give 
the woman any medical care at this time, therefore, after Mrs. J. has 
made her arrangements with the maternity hospital, I would send her 
to a dispensary physician whom I know. I find out from him just 
what he advises, and carry out his instructions to the letter. He may 
feel she needs milk, a change of scene, or he may feel that a successful 
completion of her pregnancy may depend on her having some one to do 
her washing or cleaning. Should this be true the visiting cleaner is 
sent by the Association. In every way things are done to insure a 
successful confinement, a healthy baby and a healthy mother. During 
the lying-in period I do not in any way have the care of the mother 
or the baby unless the doctor requests my service. The entire care is 
left to the Maternity Association. Special food is provided, also cloth- 
ing and whatever else may be necessary, by our relief department. Just 
as soon as the case is discharged by the physician, I again step in and 
instruct the mother in the care of her baby. Everything is furnished 
by the Association if the woman is unable to provide it. I have fur- 
nished bath tubs to many mothers who have never had one. One woman, 
a mother of seven children, was given a bath tub and instructed how to 
use it. It was the first tub she had ever had. The baby was three 
months old when the mother came to us, he was very ill, the woman was 
very poor, and many things had to be provided. ‘The baby was sent to 
the dispensary, where the physician stated it was starving owing to the 
condition of the mother’s milk. The mother had not had sufficient 
nourishment and was in a very depleted condition. The woman wished 
to place the baby on the bottle, but she was made to understand that 
her milk was best if she would be careful of her diet and carry out the 
physician’s orders. She was provided with plenty of milk to drink, and 
also with other nourishing food and warm clothing. The baby began 
to improve and all signs of disease disappeared. This case was in charge 
and was visited weekly by me from November until the following May. 
The baby became strong and healthy, living conditions were much im- 
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proved, the family became self-supporting, and the case was closed. As 
I was passing by the house one day this summer, I called in to see t 
mother. Her statement may explain to you the result of the work 
“T can never forget you, you lifted me out of poverty and saved the life 
of my baby.” Do you realize what an incentive to renewed efforts su 
an expression must be for the nurse? | uld name case after cas 
and then only give you a faint idea of what it all means. Beside t] 
instruction which the mothers receive from the Caroline Rest nurses 
they also benefit by their contact with our relief visitors, sewing teacher 
domestic science teacher and visiting housewives. This work continues 
the year round. It is not experimental and is broadening out in many 
ways. 


In the June number of the AMERICAN JOURNAL OF NuRSING, there 
appeared the following news item: “A new work has started at Bell: 
vue Hospital, New York, on the first of May. The idea is that of Mr. 
Robert W. Bruere, General Agent of the New York Association { 


Improving the Condition of the Poor. The work is experimental and 
promises to be as valuable as so many experiments originated and put 
into practice by the Association for Improving the Condition of the 


Poor.” Mr. sruere conceived the idea of havi ra nurse at Bellevue 


to follow up all of the discharged hospital cases and also to follow up 
the dispensary cases, to instruct the mother in carrying out the orders 
of the physician. He was most anxious to prove to Bellevue and other 
dispensaries how necessary this work is, and thus have them assume the 
responsibility of providing the nurse for this educational work. He is 


very desirous of having a field nurse in every children’s di 


spensary. 
The main object of the work is educational and preventive. 

The following is the report of my four months’ work at Belleyue 
Hospital and Dispensary: Number of cases in charge, 150; discharged 
hospital cases, 78; dispensary cases, 72; visits to wards and dispensaries, 
217; to homes, 839; cases referred to dispensaries, 74; placed in hos 
pitals, 32; reported to Department of Health, 18; relief cases referred, 
29; referred for fresh air, 498; tenement house complaints, 35; cases 
reported to Department of Correction, 1; reported to Department of 
Charities, 3; reported to the Bureau of Licenses, 1; to whom milk was 
furnished, 40; quarts of milk furnished, 979; babies supplied with 
clothing, 8; amount expended in furnishing sugar of milk, prepared 
barley, nipples, bottles, etc., $9.68. 

I was allowed a certain fund with which to provide milk, infant’s 
outfit or anything of this nature to aid in carrying out the physician’s 
orders. Often a woman called at the dispensary and was instructed to 


— Franklin 337 
co- 
ins 
ms 
ten 
ion 
an, 
ads 
ke 
ve 
as 
ler 
ist 
ay 
ul 
lo 
is 
1g 
1S 
st 
d 
d 
1, 
oO 
e 
) 
t 
] 
t 


338 The American Journal of Nursing 


do this or that particular thing and yet she was unable to do it, because 
of lack of funds. Had there been no follow-up nurse, the physician’s 
orders could not have been carried out and the baby might have died. 
This will explain some of the items in my report. It is very gratifying 
to state that the work has been such that Bellevue at the end of four 
months was most willing to provide the nurse and now one of its own 
graduates is following out our plan. Often my work was very heavy 
and seemed more than one nurse could handle, but because of the support 
and counsel of Mrs. Helene Ingram, our very efficient Superintendent 
of Relief, my capacity for service was doubled. 

During the summer the Association for Improving the Condition 
of the Poor placed a field nurse at the New York University and Belle- 
vue Medical College Dispensary. Dr. J. Dodge Peters made an applica- 
tion for the same work to be taken up at Roosevelt Dispensary, and I am 
now located there, trying to establish a permanent field service. 

I consider this work one of the greatest instruments of educational 
prevention. Families are reached that could be reached in no other way. 
In going into a house I have not confined my work to the case in charge, 
but have looked after any case that may have come to my notice. I 
received very hearty co-operation from the United Hebrew Charities, 
New York Diet Kitchen Association, Children’s Aid Society, and from 
many hospitals and dispensaries. Possibly one of the most valuable 
results of field work is that it brings many kindred institutions into 
co-operation for the conservation of life. 


CARE OF THE CONVALESCENT * 


By MARY G. CARPENTER, R.N. 
Graduate of the City Hospital School for Nurses, Wheeling, West Virginia 


THE experience and practice of nurses in training in general hos- 
pitals is largely confined to the nursing of patients during the acute and 
early convalescent stage of their ailments, at which latter point they 
usually leave the hospital. The busy nurse on general duty has not 
much time to devote to the entertainment of convalescent patients. She 
gets more or less theoretical instruction on the subject from her super- 
intendent, and this is valuable in as far as it goes. However, most 
graduate nurses will agree with me, I believe, in saying that the prac- 
tical work of nursing, the work the nurse was trained to do daily, the 


* Read at the third annual meeting of the Graduate Nurses’ Association of 
West Virginia, October, 1908. 
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actual routine nursing of her patients, made a deeper and more lasting 
impression upon her memory than any theoretical teaching she may 
have had. Taking this for granted, we find the nurse, at graduation, 
fully equipped to give intelligent and thoroughly competent care to 
an acutely ill patient. ‘This she does, and brings him safely through to 
convalescence. 

Here, you may tell me, most frequently ends the nurse’s connection 
with the case. Very true! But what of those more infrequent cases 


where her services are required during several weeks of a tedious con 


valescence or where the patient has ample means and wishes to treat 
himself to the luxury of a nurse’s attendance, though it may not be 
absolutely necessary to his welfare? It is here that the nurse begins 
to feel out of her element and at a loss just how to proceed. 

When the patient approaches the physically normal, his brain 
wakes up and demands entertainment. The long, weary days must be 
gotten through in the way most beneficial to the mental as well as the 
bodily health of the patient. In order that this may be accomplished 
the nurse must furnish a variety of light entertainment suited to the 
mental condition and capacity of her patient. If the patient be a child, 
the task seems a comparatively easy one. If he be a man of deep intel 
lect and one who has kept abreast of the affairs of the world, the nurse 
may often find herself at a loss to satisfy and content his mind. Be 
she so fortunate as to have had the advantages of a broad education, 
and the added benefits derived from extensive travel, she has a wide 
range of material to draw upon. She meets him upon his own mental 
plane, and the result is that both patient and nurse find the hours filled 
with profit as well as pleasure. 

3ut what of the nurse who has not been blessed with the advantages 
of wide travel and generous education? Is there nothing she can do to 
make herself more acceptable to this class of patients? Does she, as 
a rule, attach enough importance to the reading of improving litera- 
ture, to the attendance upon lectures, concerts and similar functions, 
all of which tend to elevate her thoughts and have a refining influence 
upon her whole personality? Does she aim to keep in touch with current 
events? The work of nursing is such a tax upon both physical and 
mental strength that often the nurse, in her leisure hours, may feel un- 
equal to the grasping of anything but the lightest fiction. But to read 
fiction to the exclusion of all other matter means to deteriorate men- 
tally. It makes its impression for the passing hour and leaves but little 
useful residue. The great events shaping themselves from day to day 
in the history of the world should interest the nurse, and she should 
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know enough of such matters as to be able to discuss them intelligently 
when occasion arises. With the long hours devoted to thoughts of her 


work, the nurse’s mind, when she is off duty, needs complete change of 


food, and 


between cases she should avoid as far as possible talking 


“shop” and should endeavor to add some new treasure to her mental 


storehouse. 


The works of the standard poets contain many sublime 


thoughts, and the nurse, in committing these to memory, will not only 
derive pleasure for herself, but will be acquiring the means of giving 
pleasure to her patients. She will be lifted above the plane of practical- 


ity upon w 


hich she mnst dwell for so great a share of her time and will 


approach more nearly the spiritual state of mind for which we all hunger 


at times. 


As we have shown that there is considerable demand for nurses 
who are qualified to combine a knowledge of practical nursing with the 


art of entertaining, and as there is a minimum amount of physical 
strain combined with a maximum amount of remuneration involved in 
this demand, it would seem to be worth a nurse’s while to expend some 
time and money, if necessary, in order to fit herself for such work. 

The ability to read aloud well is to some persons a gift, while to 
others it is acquired. To be able to read aloud, in a pleasant and well- 


modulated 


voice, is to give untold pleasure to those dependent upon her 


for this service. Would not a few lessons in elocution or dramatic ex- 
pression be helpful? ‘To some, this may seem extreme, but from my 


viewpoint 


it would be a good investment. To occasionally vary her 


practice by being able to acceptably fill the requirements of a case in 


which is de 


smanded mental companionship rather than bodily care would 


go far toward prolonging the working years of a nurse’s life. 


Let us consider another class of patients to which the nurse is not 


infrequently called. These are not so much sick in body as feeble in 


mind, yet 
diversion. 


having enough mental vigor to demand entertainment and 


Perhaps you will pardon me if I tell you of such a case of which 


I once had 


charge. ‘The patient was a young woman twenty-three years 


of age, who since her twelfth year had been a subject of epilepsy. The 
attacks were light, but frequent, sometimes three or four a day. Her 
mind had not developed with her body, and when I first knew her she 
compared mentally with a child of twelve or fourteen years of age. Her 


games and 
capacity. 


amusements had to be selected with a view to her mental 
She was fond of being read to and demanded a great deal 


of her companion along this line. 


For many months the patient and I lived together among strang- 
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ers, living for a few months in one place and then moving on to another 
Because of her frequent seizures she avoided people, and thus she and 


her companion were almost wholly dependent upon each other for men- 
tal stimulus. Because of her peculiar mental condition strangers did 
not seek our society. She was not in a condition to be left alone 

fore you will understand that, in a sense, I was never able to get out of 


her company. For years she had been entertained and amused almost 
left to her thoughts for any 


length of time would grow morose, refuse to eat, take to her bed 


constantly during her working hours, and if 


and stay there for days. This was to be prevented at any cost. Long 
walks and drives daily were part of the doctor’s program for her treat 
ment. Living thus for months, with no time for reading or even think- 
ing, the nurse found the mental stagnation almost unendurable, and 
her resources for amusement to the patient falling low. The patient re- 
quired the nurse to retire at a certain hour each night on the plea that 
otherwise it disturbed her (the patient’s) rest. She must be humored 

At last, in desperation, I hit upon a plan to relieve my own mental 
hunger and at the same time, I hoped, to acquire a new source of 
amusement for the patient. I bribed her to extend my time for retir- 


ing by one hour by explaining that the time was spent in preparing a 
new pleasure for her. During several evenings I succeeded in mem- 
orizing Bryant’s “'Thanatopsis,” which is a great favorite of mine 


This gave me plenty of mental exercise, as it was rather difficult 
to memorize. However, this was at last accomplished, and one morn 
ing, while out upon our regular five-mile “ tramp” I mounted a stump 
in the woods and proceeded to declaim “ Thanatopsis,” making it as 


impressive and dramatic as I conld. To my unbounded joy, the patient 
was delighted with the performance and asked for more. I dragged 
up from the memory of far-away school-days such gems as “ The Bare- 


foot Boy,” “The Battle of Waterloo,” passages from Whittier’s “ Snow- 
Bound,” “The Cotter’s Saturday Night,” Longfellow’s “ Evangeline,” 
“ Hiawatha,” “ The Prisoner of Chillon,” and numerous other selections. 
It was astonishing how the reciting of these selections diverted 
and entertained the patient. For the most part the sentiments em 
bodied in them were far bevond her comprehension, but she seemed to 
enjoy any dramatic expression, and where this was not called for I 
introduced it as far as possible, as it seemed to please so well. You can- 
not know the pleasure I received in committing this matter to mem- 
ory. It relieved the awful mental stagnation and answered as new amuse- 
ment to the patient. 
Such patients as this do not come often to a nurse, but some one 
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must care for them, and it is necessary to be resourceful if you would 
succeed. We are called upon in our capacity as nurses to fill so many 
different positions—nurse, companion, comforter, teacher, preacher, and 
many others. So then let us each day lay up some new treasure to be 
brought forth and used in the hour of need. 


HOUSEKEEPING FOR TWO 


By ANNA B. HAMMAN 
Instructor in Foods and Cooking, Mechanics’ Institute, Rochester, N. Y. 


(Continued from page 266) 


THE small family whose members are workers outside the home 
usually finds it more practicable to buy bread than to make it. It is 
more economical of time and strength, if not of money. Bread-making 
is an industry which perhaps ought to be carried on outside the home, 
and wherever good, wholesome bread can be purchased, it is undoubtedly 
wiser to buy it than to insist upon having the home-made product. The 
great trouble with the professional baker is that he wants to get his 
bread out of the oven as soon as possible after he puts it in. As a 
result we have quickly baked loaves of a pale color, or loaves nicely 
colored, but underdone inside. Bread baked too quickly is flavorless as 
well as unwholesome. 

It is a satisfaction to be able to make a good loaf of bread if the 
necessity arises, or if the whim takes one to have some of the home-made 
article. Here is a recipe for making two loaves. 

Bread.—One cup milk, one cup water, one and one-half teaspoons 
salt, one yeast cake (compressed yeast), two tablespoons cold water, 
bread flour to make a dough. Scald the milk; put the salt into a mixing 
bowl, and add milk and water; when wetting is lukewarm (100° F.). 
add the yeast, mixed thoroughly with two tablespoons cold water. Sift 
over this mixture enough flour to make a batter that will drop easily from 
a spoon. It will take about three cups. Stir in the flour and beat the 
batter until it is smooth and full of bubbles. Then add gradually 
enough more flour to make a stiff dough, working in each addition 
thoroughly with the spoon. Sprinkle a little flour on the moulding 
board and on the palms of the hands. ‘Turn the dough out on the board 
and knead. Lift the dough frequently and sprinkle more flour on the 
board. Do not let it stick to the board or the hands. To knead dough, 
put the ends of your fingers under the edge of the dough farthest from 
you and fold it over towards the centre; press down and away from you 
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with the palms of the hands three times; then turn the dough quarter- 
way round and repeat motions. Knead until the dough does not stick 
to board or hands, until it is velvety to the touch, elastic, and begins to 
show little bubbles on the surface. Grease the mixing bowl, put in the 
dough, smooth side up, brush over witli melted fat or water, cover with 
several thicknesses of cloth, and let it stand three hours in a warm room 

When the dough has doubled in bulk, turn it out on the board, cut 
it into pieces of the proper size for your tins, knead lightly to redistribute 
large gas bubbles, shape into loaves and put into greased pans. Cover 
with thick cloth, set in warm room, and let the loaves double in bulk. 
Put into moderately hot oven and bake from an hour to an hour and a 
quarter for a loaf of ordinary size. It should be nicely browned on 
both sides and bottom, as well as on top. 


} 


If everything works smoothly, this bread will be out of the oven 
five hours after the time of starting. It is possible to lessen the time by 
increasing the yeast. I have seen excellent bread made with one yeast 
cake to a half cup of wetting. It did not taste of yeast, contrary to the 
prediction of many bread-makers. 

If, on the other hand, you wish your dough to stand over night 
and finish the process in the morning, use half the quantity of yeast. 

Shortening and sugar may be added to the bread, if you like. Put 
into the mixing bowl, before pouring in the hot milk, from one to two 
tablespoons of butter or lard, or the two combined, and two teaspoons 
of sugar. Bread with some shortening in keeps moist longer than bread 
made without any. 

French Rolls. Cut some of the bread dough, after the first rising, 
into small pieces, mould lightly into round balls with the tips of the 
fingers; then roll under the palm of the hand until you have a pointed 
roll, three or four inches long, and not more than an inch through in 
the thickest part. Place them in a greased biscuit tin, leaving three- 
quarter-inch spaces between the rolls. Let them get thoroughly light, 
and bake in a rather hot oven twenty-five minutes. These make ex- 
cellent, crusty rolls. 

Bread Sticks. Roll out some of the bread dough into pieces six 
inches long and not larger around than a slate pencil. Let them rise, 
and bake in a hot oven until brown and crisp. They are good with 
soup in place of crackers, or with the morning coffee, in place of toast, 
and are often well digested by people who cannot eat ordinary bread. 

Zweibach. This is another form of bread which may often be 
taken care of when the stomach or intestines cannot manage the com- 
mon sorts, But right here is a good place to say that the stomach 
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and intestines are usually given work to do on bread that should be 
done in the mouth. Bread is largely starch. Starch must be changed 
to sugar before it can be absorbed by the lining of the intestines. A 
large part of that change should take place in the mouth by means of 
thorough mastication and complete insalivation. Sugar is soluble, 
starch is not. Given a mouthful of well-baked bread, it should prac- 
tically disappear in the mouth, with no solid residue to swallow. How 
many of us send down lumps of starchy food for our poor “ weak ” 
stomachs to struggle with? Ninety-nine per cent. of our weak stomachs 
would rapidly improve if we didn’t allow our teeth to shirk their share 
of the digestive work. 

Now, as to the zweibach. The very reason it is better borne by 
people with weak digestion is because heat has performed the first step 
in the digestion of the starch. It has changed it to dextrin, which is 
half-way between starch and sugar. The same thing has taken place in 
the crust of ordinary bread and in the browning of toast. ! 

Zweibach is simply twice-baked bread, and in the second baking 
a large part of the starch is dextrinized. An excellent substitute for 
the commercial article may be made from ordinary bread if it is tender 
and porous. A hard, solid bread does not make a good zweibach. Cut 
the bread in even slices a full half-inch thick, then cut in half-inch 
strips. Lay the strips in shallow tins and put them in a very slow oven, 
where they may stay several hours, or even all day. Shake them and 
turn them frequently, so that they may dry without warping. Leave 
them until they are a light brown all over and all through. Aside from 
their use in the invalid diet, these make a most palatable addition to the 
ceneral table to serve with soup, cocoa, salads, ete. 

Here is a recipe for genuine zweibach which I have used. It makes 
delicious zweibach, but it is more trouble and is more expensive than 
the substitute just described. It is quite possible that the butter and 
eggs could be reduced, and good results still be obtained, but of course 
eggs add to the lightness and butter to the tenderness of flour mixtures. 

One-half cup milk, two yeast cakes, one-half teaspoon salt, two table- 
spoons sugar, one-quarter cup melted butter, three eggs, flour. Scald 
milk, cool until lukewarm, add yeast cakes. When yeast cakes are 
thoroughly mixed, add salt and one cup of flour. Beat thoroughly and 
let rise until light. Add butter, sugar, eggs unbeaten, and enough flour 
to handle. Knead, shape into long, pointed rolls, put on a well-buttered 
pan, leaving two inches between rolls. Let them rise, and bake twenty- 
five minutes in a hot oven. When cold, cut in half-inch slices and 
brown in the oven as directed for the bread strips. 
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Muffins. If we haven’t time to make bread at least we can have 


our own muffins, and these the bakers haven't offered to make for us 
yet. Here is the simplest of all muffin rules, and we can vary it in- 


definitely. One-half cup milk, one and one-half tablespoons melted 
butter, one cup pastry flour, two teaspoons baking powder, one-quarter 
teaspoon salt, one teaspoon sugar. No eggs, you see, in this rule. Mix 
all the dry ingredients, and sift them twice. Stir in the milk, making a 
smooth batter; add the melted butter, beat vigorously for a few seconds, 
turn into buttered muffin tins and bake in a hot oven twenty to twenty- 
five minutes. The batter should be thick enough to drop easily fron 
the end of a spoon. The muffin tins should be filled about two-thirds 
full of the mixture. 

Now for some of the variations. You may make the muffins more 


or less sweet, to suit your taste. You may leave out one-half teaspoon 
of baking powder and substitute one egg beaten until very light and 


} 


added after the milk. You may increase the butter, thereby making a 


¢ the batter 


richer and more tender muffin. Success depends upon havin 
of the right consistency, keeping wet and dry ingredients separate until 
the last minute, getting them into the oven quickly after they are in the 
pans, and the proper degree of heat for baking. With a gas range, the 
oven is more likely to be too hot than too cold 


RULES GOVERNING AN OPERATING ROOM FOR OUT- 
SIDE SURGICAL SERVICE 


FROM THE LAKESIDE HOSPITAL, CLEVELAND 


THE resident physician and the head nurse will be held equally 
responsible for the general management of the operating room 

All cases for operation shall be reported by the resident physician to 
the head nurse by 7 a.M. and they shall be posted upon the bulletin 
board. 

The resident physician and the head nurse will be held responsible 
for the methods of sterilization and the thoroughness in the carrying out 
of the methods. 

All instruments for repair or orders for new instruments shall be 
sent at once to the office of the principal of the training school. 

Patients’ friends must remain in the room provided for them. 
They must not be in evidence in the operating room. 

The resident physician will give orders for sending for the patients 
for operation. 


| 
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Operations will be performed daily and will as nearly as possible 
begin at about 8.30-9 a.m. 

The temperature of the operating room shall be 75—80 

A nurse must accompany each patient from the operating room to 
the ward, and she shall return promptly to the operating room all operat- 
ing room blankets, hot water bags, pus basins, tongue forceps, etc., that 
may have been sent up with the patient. 

Care of the Operating Room Linen.—Use carefully, avoiding de- 
struction by stains or burning in sterilization. After use, send to the 
laundry as soon as possible in bags provided for the purpose, after having 
removed blood-clots, ete. Do not use operating room towels for drying 
instruments and utensils. 

Time Off Duty.—The head nurse must alternate with her pupils in 
taking time off duty. The second assistant pupil will be in charge of 
the operating room during the absence of the head nurse. The head 
nurse will take every other Saturday p.m. and all day Sunday off. The 
alternate week, the head nurse will take one-half day off duty and one- 
half day on public holidays. The orderly must be on duty when the 
head nurse is off duty. 

Deportment.—It is expected that the nurses, while on duty in the 
surgical pavilion, will attend quietly to their various duties, remember- 
ing that the work of the operating room must be regarded strictly from 
the professional standpoint, and must not be discussed anywhere except 
in the operating room. It is also expected that the nurses will do 
everything in their power to conduct the work of the operating rooms 
in a quiet manner, avoiding unnecessary noise and confusion. 

Co-operation.—The lives of patients are daily entrusted to those 
working in the operating room, and it is only through a hearty co- 
operation of those connected with this department that the patients’ 
best interests are served. So it is earnestly urged that any slips of 
technic which may be recognized shall be at once brought to the offender’s 
notice, whether he be a doctor, nurse, or orderly, in order that it be at 
once rectified, before any damage be done. 

Communications.—Any questions, messages or other information 
with which the operator is concerned, are to be first submitted to the 
resident in order that he, in turn, may call the surgeon’s attention to 
the matter when there is the first opportunity. Doctors, while visiting 
in the operating room are requested to wear the long white coats pro- 
vided for such use. 

Care of the Instruments.—For cleaning purposes, the following 
preparation must be used: One piece of soap (Proctor & Gamble), in 
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ossible one pint of water, add whiting to thicken, remove from stove, and add 
one ounce of ammonia. After cleaning, rinse instrument in a very hot 
lysol solution, dry carefully. Sapolio, kleanit, and other preparations o| 
om to the kind must not be used. No sweeping will be done in the operating 
)perat- rooms or in the corridors. ‘The floors must be thoroughly mopped 
., that twice a day, morning and evening, with clean soapsuds. All dusting 


is to be done systematically with a wet duster. 


ig de- The windows of the surgical pavilion must not be opened when 
to the there is any question of dust being blown in. 

laving Laboratory tests must be made, at irregular intervals, of the linen, 
lrying sutures, saline solutions, and a written report of same sent to the 


principal’s office. 


ils in Fresh Tissue.—Specimens of tissue removed at operation are to be 
‘ge of received and closely wrapped in several thicknesses of. wet gauze wrung 
head out of plain water. They are then to be labelled with the date, patient’s 
The name, and room number, as found on the list of operations posted for 
| one- the day. At the end of the operating morning the orderly is to put the 
n the tissue in the refrigerator located on the first floor of the Pathological 
Building. 
n the The anesthetist must notify the resident physician before leaving 
mber- the hospital, allowing sufficient time for rearrangement, leaving telephone 
from number in case of an emergency call. 
xcept Anesthetic Room.—Absolute silence is to prevail, as far as possible. 
ll do On patient’s arrival, operating room blankets are to be substituted 
ooms for ward blankets, Kelley pad, and rubber sheets put in position, and 


preparation made for the serub-up, so that anesthesia and cleansing 


those the field of operation may progress synchronously. 

fog Notify the resident that the patient is down. 

ents’ The upper air passages are to he spraved with albolene in all cases 
s of where ether is to be administered. Boil ether masks and atomizer tips 
der’s before using. 

pe at 

= Ix The Federation Bulletin, Mrs. Ellen Richards writes of “ Sanita- 
) the i tion in Daily Life” and makes a plea for an aroused conscience among 
od to j women for cleaner food supplies. They should insist upon clean hand- 
ting i ling of food from the time it leaves the garden or the manufacturer, 
ini i through the store or market, and during its preparation in the kitchen. 
. | It is largely a crusade for clean hands. “ Habits never to be forgotten 
ord i must be inculeated in the children.” 
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NURSING IN MISSION STATIONS 


NEWS FROM PORTO RICO 

Evita WHiIrety, in charge of the nursing at the Presbyterian 
Mission Hospital, Porto Rico, writes: “ You will be surprised to know 
that Porto Rico had island examinations almost before it had any 
nurses. ‘These are prepared by a board of physicians and surgeons of 
Porto Rico. Nurses are obliged to pass these examinations at the time 
appvinted, once vearly, and are not allowed to practice without a certifi- 
cate from the state. 

“ Nursing, except by the Catholic sisterhood, is in its infancy, and 
is far behind Cuba, I should judge, from what I have read in the Jour- 
NAL. There are a great many midwives practicing, but Americans who 
have been obliged to employ them are far from enthusiastic over the ex- 
perience. The first step taken when entering the home to take charge 
of a case is to exclude all air, nearly including that from the key-holes : 
and pressure is used to expel the child, regardless of force. 

“* Miss Amy E. Pope, joint author with Miss Maxwell of ‘ Practica) 
Nursing,’ is our new and interesting neighbor, as superintendent of the 
Insular Training School for Nurses here, a school organized last May. 
The school is separate from the hospital, with a seemingly good ar- 
rangement. The nurses get about three months of theoretical work, 
such as they can take, with practical demonstrations, then go into the 
Municipal Hospital for their practical work. 

“Miss Pope has rewritten her book, to be translated into Spanish 
for use here, which will prove a Godsend to us also, as it takes so much 
time to get it into Spanish lesson by lesson, as I have had to do, for 
with so much else to do, Spanish without study grows slowly. 

“The accompanying picture of our nurses may be of interest. 
Notwithstanding the discouragements, the development of these Porto 
Rican nurses is very interesting. I shall never regret my experience 
here. 

“When we hear lines of comparison drawn between these little 
Porto Ricans and Americans, we feel that it is so unfair, for the Porto 
Ricans have had the most limited training of any kind previous to com- 
ing here. 

“T was quite delighted to hear a patient, a trained nurse, a grad 
uate of the Long Island Hospital, sav she would not have believed that 
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she was not being cared for by an American, had it not been for the 
language. She was having typhoid treatment, baths, ete. 

“The notes from the other mission stations in the JouRNAL are 
especially interesting to us all here.” 


IN the Missionary Link for January Dr. Blanch Munro writes 
from Jhansi, India: “ The dispensary is one of the most interesting 
parts of our work. Here we meet all sorts of women, from the ignorant 
villagers and despised lower castes to the proudest Brahmins and Begams 
Those who would not come into the wards for a day, even to save the 
lives, or the lives of their children, are quite willing to come day 
day for medicine. ‘Thus we gain their trust and confidence, and eventu 
ally they are often prevailed upon to come for treatment to the hospital 
when necessary though they had at first emphatically refused. 

“Just now the numbers vary each morning from seventy to om 
hundred or more. They all gather at first in the large airy waiting 
room, in little groups. There are two benches for those who eare t 
use them, but almost all prefer sitting on the floor. When fifteen o1 
twenty have arrived, we begin our service with a Hindustani hymn 


Mariyam Das, our hospital Bible woman: Miss James, the Hindustani 


assistant surgeon; Rosy Bai, compounder, the surgical nurse, who is 
changed from month to month, and the Dr. Miss Sahih, all assist. 
singing, the hymn is explained in full, and the Gospel story told as 
simply and graphically as possible, and then prayer is offered. After 
this we al! go to our places, while Marivam remains and talks with th 
women, giving each a tract in her own language, till all have passed 
into the consulting room for treatment. We have them come two or 
three at a time, and each new case is given a highly colored yearl\ 
ticket with her name and number on it, and two Hindu verses, John 3: 6 
and I. John 1:7 on the back. In addition, she gets a white slip with 
the necessary treatment written on it, and then passes on to the surgical 
or dispensary room. 

“Most of the patients are very poor and dressed 
garments, but high-caste Hindi women and many from rich Mohamm: 
dan families come too. In this land of caste, it is hard for them to 
understand that we treat all the women alike and that the words ‘I am 
a Brahmin’ have no special influence with us, notwithstanding the 
blessings they promise us as a reward. 

*“T never know when I may transgress against their superstitions 
One dav after I had handed a woman her prescription, I suddenly 
sneezed. Immediately she turned back and asked me to change what I 
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had written, as a sneeze is a very bad omen, and the first medicine 
would lose its effect on that account. 

“* Before the last year all our treatment was free, and we would like 
to have kept it so, but as our numbers increase, we need more medicines 
and supplies, and our funds are not sufficient. On this account the past 
year we have made a little charge for medicines, where we thought the 
people could afford to give it, and although we have not pressed it, we 
fear this has kept the numbers smaller than they would otherwise have 


been. 


THE Missionary Link also reports that in Bareli, India, “ the gradu- 
ation of the first training class for nurses from the Zenana Mission 
Hospital took place, where ten young women received diplomas. This 
class completed a prescribed and extended course of study in anatomy, 
physiology, materia medica, surgical methods, nursing, compounding, 
anesthetics, midwifery, and hygiene. It had practical work in the 
hospital, nursing the patients, binding wounds, and administering medi- 
cines, and in the dispensary they learned compounding, and in surgical 
operations administered anesthetics, and assisted the doctor in other 


ways as needed.” 


A reADER of this department has written to us asking about missions 
to lepers, where such are located, and whether nurses are employed in 
any of them. We shall be grateful for information from any one in- 
formed on this subject. 


“We welcome you not as servants, not as assistants, but as asso- 
ciates, whom we recognize as willing and able to divide and lighten our 
labors, to share our responsibilities, to place the crown of success upon 
our labors and with whom we are ever ready and willing to share the 
honors. . . . The thought has frequently occurred to me, when com- 
pleting some desperate operation, that the operation has only made it 
possible for the patient to live, but that the nurse who staid on the 
case will make it impossible for her to die.” 

[ Address of Dr. Charles N. Smith, given at the Ohio State meeting. | 


Ir is fairly demonstrable, then, that, as a minimal estimate, about 
two-fifths of the paupers in almshouses, one-fourth of the seekers of 
charity outside almshouses, and almost one-half of the dependent children 


in America owe their deplorable condition to alcohol. 
The Union Signal. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 
A New WRINKLE IN ETHER |NpucTION.—The Medical Record says: 
Perhaps the greatest single factor in diminis| 
of whatever character is the use of as little anesthetic as is necessary 


ing the danger of anesthesia 


to produce unconsciousness to pain or abolish the reflexes of the patient. 
The administration of narcotics before anesthesia is one of the methods 
adopted to reach this end while all improvements in the technic of nar 
cosis aim at a similar result. To these two methods Klapp had recently 
added a third, namely, the artificial diminution of the circulating blood 
during anesthesia by stopping the circulation in the extremities with the 
help of elastic bandages. Experimental work on animals has uniformly 
shown that such diminution of the circulating blood enables the produc- 
tion of anesthesia with a much smaller amount of the anesthetic, while 
the awakening from unconsciousness very rapidly follows the admission 
of the circulating blood to the vessels of the extremities. Dr. zur Verth 
had an opportunity to try this method in Bier’s clinic in Berlin, and 
reports very favorably upon it in the Miinchener medizinische Wochen- 
schrift. He administered anesthetics in over one hundred cases after 
preliminary bandaging of the lower extremities; the arms were never cut 
off from the circulation because of the greater danger of injury to the 
nerves in the upper extremities. The results fully bore out the data of 
experimental work: Less anesthetic was used in all these cases than 
usually, strong individuals being easily anesthetized by means of the 
ether drop method ; the recovery from anesthesia followed almost imme- 
diately the removal of the bandages from the legs; no injurious after 
effects were noted. 


Ark INFecTION oF Minor states in the 
Journal of the American Medica! Association that the theory of the 
aérial transmission of disease was developed as the most reasonable way 
of explaining the phenomena of infection, but contact infection with car- 
riers and mixed cases affords a better explanation of the phenomena. 
The best medical thought has been steadily restricting the supposed 
spliere of aérial transmission, and only a few authorities now assert that 
disease is carried by the atmosphere outside of dwellings, and this asser- 
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tion is made only with regard to smallpox. Bacteriology teaches that 
former ideas in regard to the manner in which diseases may be air borne 
are entirely erroneous: that most diseases are not likely to be dust borne, 
and they are spray borne only for two or three feet, a phenomenon which 
after all resembles contact infection more than it does aérial infection as 
ordinarily understood. Tuberculosis is more likely to be air borne than 
is any other common disease. Animal experimentation indicates that 
tuberculosis may be air borne, and that plague and some other diseases 
are not, but pathology has not determined, as is sometimes alleged, that 
even pulmonary consumption is an air-borne disease. There is no good 
clinical evidence that the common diseases are air borne, but there is 
considerable clinical evidence that scarlet fever, diphtheria, smallpox, 
measles, whooping-cough, typhoid fever, and plague are not easily trans- 
missible through the air. 


THe Common Cotp.—The New York Medical Journal, in a synopsis 
of a paper in the Lancet, says: Allen asserts to have placed the bacteri- 
ology of the common or catarrhal cold upon a sounder footing, indicated 
means whereby a distinctive diagnosis of the causal organism or organ- 
isms may be made in any given case from a consideration of the clinical 
features, and to have demonstrated the utility of vaccine therapy not 
only in shortening acute attacks, but also in curing chronic cases and in 
securing immunity, more or less complete, from further attacks, acute 
or chronic, in those susceptible to this troublesome and common com- 
plaint. He defines a cold as a local inflammation of any portion of the 
respiratory tract, from the mouth and external nasal meatus to the 
bifureation of the bronchi, together with the sinuses attached thereto. 
Inflammations due to the crdinary pyogenic cocci are excluded. The 
acute cold exhibits the following stages: 1. Local anzmia of the mucous 
membrane. This is followed by local hyperemia. 2. After infection 
there is a period of incubation, during which the hyperemia increases, 
and there is dryness and tickling of the throat and nose, and general 
malaise. 3. The third stage, or “catarrhal plateau,” is characterized 
by greatly increased mucous secretion, with sore throat, cough, and 
general malaise. 4. In the subacute stage, the mucous discharges be- 
come thick and yellow in color, containing leucocytes and lymphoid cells. 
5. The last stage is one of true chronicity, and is marked by continuous 
excessive secretion of thick mucus. The most common causative organ- 
isms are the bacillus of Friedlander, the bacillus septicus, the influenza 
bacillus, and the micrococcus catarrhalis. ‘Their relative frequency 


varies widely in different epidemics. Each organism produces a more 
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Notes from 


or less distinct tvpe of cold. True en asal catarrh 1s usually d 

to the bacillus of Friedliinder, while the mi ( : catarrhalis is large 

responsible for chronic tracheitis ‘e te ¢ - appear to be due to 
either the bacillus of Friedliinder, to 1 oecus catarrhalis. o1 
micrococcus paratetragenus. ‘Tl’! ersistent cking tracheal or “ win 
ter’ cough is probably due to one of the two latter organisms. The 
mode of onset and condition of the t at e helpful in the distinetive 
diagnosis. If the fauces and pharynx ; irst affected, either the micro 
coceus catarrhalis or the bacillus septicus is tainly present; if the 


larynx and trachea become speedily involved the former of these or 
micrococcus paratetragenus is indicated: to hear a patient cough is 
sufficient for a diagnosis if m. catarrhalis or m. paratetragenus. The 
constitutional symptoms of the bacillus septicus are but slight, those 
of the micrococcus paratetragenus are moderate, while the general malais 
in the cases of the three others may be extreme. ‘The temperature is high 
only in the case of influenza. The prognosis in cases of infection with 
Friedlinder’s bacillus should be ver arded, as there is risk of ear and 
accessory sinus involyement. The same is true of the micrococcus 
catarrhalis and.the influenza bacillus where extension downwards is also 
to be feared. A good prognosis can be given in the case of the bacillus 


septicus. 


CrrcuLATorRY DistuRBANCES IN in thi 
Journal of the American Medical Association, remarks that as far as 
treatment is concerned there can be no doubt that rest and general man 
agement accomplish much more than drugs \ll are agreed as to this. 
On the subject of the value of the different circulatory stimulants there 
is far less unanimity of opinion. ‘The number of drugs that have been 
advised in this condition is proof of their inefficiency, especially when 
practically all observers agree that digitalis, the most certain of all car- 
diac stimulants, fails in its effect. This at once raises the interesting 
question whether, if the cardiac muscle is so extensively diseased as to 
regulatory apparatus, 


fail to meet the demands made on it by 
it is capable of being advantageously stimulated by drugs. Clinical 
and if oecasionally a clinician 


speaks favorably of one drug it has always been found ineffective in the 


experience seems to indicate that it is not, 


hands of others. Krehl frankly states that drugs are unsatisfactory. 
We can expect very little permanent effect from their use and per- 
manency of effect is what is required, for the myocardial lesions require 


days and weeks and not hours for their cure 
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‘Tue Army To BE IMMUNIzED AGatnst Fever.—The New 
York Medical Journal presents the findings of the board of officers of the 
Medical Reserve Corps on this subject as follows: 

The board found that the practice had been used during the Boer 
war in South Africa, where about one hundred thousand men were vac- 
cinated, but that no reliable statistics were at hand to show the results 
since that time. However, about fifteen thousand men in the English 
and German colonial armies had been vaccinated against typhoid, and 
complete and carefully compiled statistics had been collected, from a con- 
sideration of which the board was convinced that the vaccination was 
quite harmless and that it would be of great service in diminishing the 
amount of typhoid fever among troops, especially in time of war. It 
therefore recommended that the practice of vaccination be introduced 
into the regular and volunteer armies in time of war. 

The board further recommended that in times of peace all the men 
be given an opportunity to be protected against the disease, and that 
special efforts be made to vaccinate as many of the hospital corps and 
nurse corps and any others especially exposed as possible. 


PUBLICITY OF VENEREAL Diseases.—Dr. Toms, in an address pub- 
lished in the Vew York State Journal of Medicine, savs a word about 
venereal diseases. (ronorrlcea, next to measles, is stated to be the most 
prevalent malady of civilized countries. It is estimated that from 75 to 
90 per cent. of all males have been infected. It is the cause of 50 to 65 
per cent. of all capital operations in public hospitals on women; and the 
one factor of sterility, due to the genital infection of female infants. 

It is the most difficult of all infectious contagious diseases to contro] 
in infants and foundling hospitals, asylums and day nurseries, most of 
whose inmates become infected; and furnishes 50 per cent. of blindness 
in children and over 10 per cent. of all adults in asylums. 


CONSUMPTIVES AS TRAINED Nurses.—The New York Medical 
Journal says: Dr. George B. Wight, Commissioner of Charities and Cor- 
rection of New Jersey, is quoted as recommending that the New Jersey 
Tuberculosis Sanatorium at Glen Gardner be used as a training school 
for tuberculosis patients instead of a sanatorium merely. This sana- 
torium receives only incipient cases, and Dr. Wight believes that if these 
persons were properly taught they would become invaluable as trained 
nurses in local hospitals or camps, to care for others suffering with the 


disease. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 

THE NEW SCHOOL OF THE ASSISTANCE PUBLIQUE IN PARIS 

An interesting ceremony to inaugurate the second vear of the new 
training school for nurses on the grounds of the Salpetru re took place 
on the 4th of November last, when M. Cruppi, president of the Board of 
Trade and Industry, who had been delegated by the government, presided 
over a gathering composed of many members of the Paris County Coun 
cil, the Board of Charity, and the medical profession, among whom was 
Dr. Landouzy, dean of the medical faculty, M. Liard, vice-rector of the 
Paris University, and the president of the medical academy. The 
guests were received in the open court before the school by M. Mesureur, 
director of the Assistance Publique, and others, and in the building by 
Mme. Jacques, matron, and her two assistants, Miles. Haxaire and Gro 
nier, and M. André Mesureur, with the teachers and professors of the 
school. 

Addresses were made to a large gathering in the beautiful amphi 
theatre of the school by M. Cherioux, president of the Paris County 
Council ; M. Mesureur, Dr. Sebileau, M. Cruppi and others. Our limited 
space does not permit more than brief quotations from the proceedings: 
M. Mesureur gave a very interesting account of the origin of the school ; 
his predecessor in office, M. Mourier, after a visit made to the London 
hospitals, had planned to erect a building as home and school for hospital 
nurses with a view to raising the standard of nursing in the Paris hos- 
pitals, but his plans were interrupted by death. M. Mesureur, in 1902, 
found the project among the papers outlining the many reforms M 
Mourier had desired to carry out, and determined to complete it. At the 
end of December, in the same vear, the building of the new school] was 
decided by the County Council. 

Dr. Sebileau outlined the technical and professional preparation 
of the nurses, and all the speeches took a high tone as to the need of 
higher education and careful training. 

The school is intended to train nurses for the Paris hospitals only 
After being trained, they will be given permanent positions in these 
hospitals, but, as M. Mesureur pointed out, it would take thirty years 
for the graduates of the school to fill the 2000 places that there are for 


vac- 
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head nurses, assistants, and senior nurses alone, in these vast hospitals, 
o that certain signs of jealousy on the part of present incumbents are 
uncalled for. His address intimated the various troubles met with by 
the directors and matron of the school, which we can all easily under- 
stand when we realize that these pupils are removed from the arbitrary 
and sole dictation of the many hospital directors and physicians of staff. 
“ As the best men become unjust when their habits and ideas of authorit) 
are interfered with” (said M. Mesureur) “ the school underwent a kind 
of ostracism from the highest to the lowest, and the hospital rules allowed 
many petty annoyances to be inflicted upon it. The orders for supplies 
were not complied with, because they were not worded according to the 
usual forms; one day, the cart that collected the linen was not allowed to 
stop at the school, and the pupils had to carry their own clothing to the 
laundry. When the pupils went for the first time to the hospital wards, 
they received a cool welcome. Here, they were not needed; they might 
sit down; there, on the other hand, the scrubbers were told to sit down 
and the pupils ordered to do the housework and cleaning.” 

To understand this, our readers will remember that these pupils 
are at present sent into different ones of the large hospitals, as the 
new Pitié, where they will in the future receive their whole course of 
training, is not yet complete. 

We congratulate M. Mesureur and Mme. Jacques on their successfu| 
struggle against many difficulties ; we have said before this that the refor- 
mation of the nursing in the Paris hospitals is the most difficult problem 
in the civilized world at present (in matters of nursing, it is under- 
stood), on account of the centralized government of these hospitals. 
Compared with the old system, a wonderful advance has been made. 
For ourselves, we will admit frankly that we would have been glad to 
see this new school established entirely, throughout, on the same lines 
as the two Bordeaux schools, which we regard as in every particular 
the model schools of France; we regret, also, that Paris has never seemed 
ready to show a cordial recognition of the great service done to their 
common country by these two schools, in which al] French citizens should 
take a common pride, just as all England did honor to St. Thomas, 
the school of Miss Nightingale. 

We have, however, always felt that it would take a long time to 
bring about in Paris hospitals the fundamental basis on which the 
Bordeaux schools rest, namely, the control of ward management, ward 
housekeeping, and ward discipline, placed in the hands of the head of 
the nursing staff. 

We firmly believe that the liberality and high purposes of M. 
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Mesureur and his immediate group, including M. Montreuil the pro- 
gressive Director of the Salpétriére, if they were allowed full sway, would 
speedily bring this about, and we rely confidently on their good purposes 
and principles to advance the nursing reform so nobly begun. 


THE NATIONAL COUNCIL OF NURSES OF GREAT BRITAIN AND 
IRELAND 

THe Council met on the 27th of November and transacted much 
important detail relative to the meeting next July of the International 
Council. Tickets admitting to all meetings of the nursing congress to 
be held at that time will cost 75 cents, single tickets 25 cents. The 
International Council depends on the sale of these tickets to help out 
with current expenses of meeting, the British Council in the meantime 
raising a guarantee fund. 

A nursing exhibition, consisting largely of nurses’ practical handi 
work, is to be held in conjunction with the congress. The program plan 
is to have only two papers at a session, with ample time for discussion, 
and it was decided to give one session, to which women only should be 
admitted, to the question of moral prophylaxis (teachings of sex hygiene, 
public education as to venereal disease). 

It was suggested that a paper on the “ Relations of Medicine and 
Nursing” might cover important points, and, speaking personally, we 
would say that here might be the opportunity to present to the medical 
profession in America the need of some recognition in the Code of 
Ethics of medicine of the doubtful ethical principle involved in the 
diploma of the private special hospital. 

Miss Isla Stewart will entertain the delegates and guests at a recep- 
tion on the evening of Monday, July 19, at which time the new countries 
will be admitted into membership—a delightful occasion, and those who 
have once enjoyed Miss Stewart’s hospitality will know how much 
pleasure to expect. Miss Forrest, of Bournemouth, also offered to enter 
tain the delegates, and it was decided to have a banquet on the evening 
of the 21st or 22d of July. 

The British National Council has affiliated with the National Union 
of Women Workers, and its standing committees on Navy and Army 
Nursing, Poorlaw, District, and School Nursing, Mental, Private, Fever 
Nursing, and Prison Nursing are intended to hold a brief for the 
Council in important special branches of nursing, and help it by expert 
advice. One duty would be to compile annually, for presentation to the 
Council, a brief résumé of progress on important matters in nursing 
Such reports, published year by year, would give a valuable history of 
nursing. 


THE VISITING NURSE DEPARTMENT 


IN CHARGE OF 
HARRIET FULMER 


Miss Bronson, of the Visiting Nurse Association of Chicago, has 
received the appointment of visiting nurse at Marquette, Michigan, a 
recently organized association. 

CHRISTINE THOMPSON, of the Visiting Nurse Association of Chicago, 
is employed by the Cleveland Cliffs Iron Company, Welfare Depart- 
ment, as visiting nurse. She is located at Ishpeming, Michigan. 

ABBIE HEFFERN, a former New York public school nurse, tells in 
the February Designer, in a most interesting way, of some of her ex- 
periences as a school nurse. Hers is no doubt the experience of other 
school nurses, but she has put them in attractive and readable form, 
and gives many wise and helpful suggestions for beginners. 

Fiora M. Suaw, of the Montreal General Hospital, in the January 
Canadian Nurse gives a most interesting compilation of the various 
visiting nurse associations, their methods and aims. 

In order to assist Miss Waters in the very valuable book she is 
compiling, will all nurses having information of interest please com- 
municate with her at 265 Henry St., New York? 

MILWAUKEE has just sent out the first annual report of its Visiting 
Nurse Association. The society is firmly established and has the finan- 
cial backing of the philanthropists of the city. Miss Tompkins, formerly 
of the Visiting Nurse Association of Chicago, is the supervising nurse. 

Tue school nursing in Chicago is now a permanent department of 
the Health Board of the city. The nurses are Civil Service appointees 
and are doing a forward movement in co-operation with a private charity, 
the Visiting Nurse Association. The combination is unique, but is 
directly in line with the modern theory of both private and public better- 
ment service, uniting for the good of all. The result is avoidance of 
duplication of work, the safety of working in harmony, and four times 
the ground covered for the same expenditure. 
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LETTERS TO THE EDITOR 


[ The Editor is not responsible for opinions expre ssed in this Departine nt. | 


THE JOURNAL AS AN EDUCATOR 

Dear Epiror: For a long time 1 have wished to say to every registered 
nurse that I think the JOURNAL covers all of our needs, if we apply all that it 
contains. 

It has happened that just before going to care for a nervous case, or a 
typhoid fever, or pneumonia, or some other, that 1 would read in the JoURNAL 
an article upon that particular case that might possibly contain something 
new to me, and I consider it equal to any post-graduate course, and with care 
ful study we can, I believe, receive the Hospital Economics course from it and 
always have the up-to-date education of a registered nurse. 

EpitH C. HUNTINGTON, R.N. 


REORGANIZATION ENDORSED 
I 

Dear Evitor: The * Eastern Delegate” has expressed my sentiments upon 
the suffrage question. We are organized for a definite purpose and let us abide 
by our constitution. 

The plan suggested by the JourNaL for reorganization seems a good one. 
Not only is the American Medical Association organized thus, but the National 
Educational Association and the National Charities and Corrections. I am very 
much in favor of the consolidation of our two great national associations, and 
the subdivision of the whole into departments. 

A WESTERN NURSE. 
II 

Dear Epitor: The proposed union of the Associated Alumne and the Super- 
intendents’ Society is distinctly a forward movement. Our aims are one, and | 
believe that a combination would make one of the strongest professional associa- 
tions in the world. I am very glad the JoURNAL advocates it, as I believe its 
influence is more strongly felt than most of us realize, and as it stands for 
progressive lines always, it is a comfort to have this movement promoted by it. 

Most sincerely yours, 
HARRIET FULMER. 
THE SUFFRAGE 


I 


Deak Epitor: I am surprised and sorry to read that there is any subject 
‘too broad and general” for the JoURNAL to present. As nurses, meeting all 
classes of people, we need all the breadth and largeness of vision we can get, 
and our JOURNAL should be one of our chief sources for getting. The wider our 
horizon the better we may understand conditions that we consider beneath us: 
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and surely, with the people who are deep thinkers we must try to show a reason 
able degree of intelligence on the world questions. As for the suggestion recently 
made in a JOURNAL letter, with regard to Mohammedanism, I see no serious 
objection to a concise statement about that faith; but on the other hand, all 
creeds and faiths are narrow as compared with the principles of religion that 
shine through them all, and those need not be considered irrelevant anywhere. 
That the nurses do not consider them so, was shown in the Detroit convention, 
where the work of the Y. W. C. A. was presented and received with favor. 

We want clubs to endorse our movement for registration, yet are we willing 
to listen to the arguments which another organization, far larger and more 
powerful than our own, finds vital enough for their “one aim?” What if 
everybody were so “ narrow” that they would not listen to our appeal for regis- 
tration, but only busied themselves with their special ism! Let us see the 
problems of others, and just so far as we ask their intelligent consideration, let 
us give in return. That it might interfere in some particular instance is possible; 
but I believe that, other things being equal, nurses’ registration will be more 
readily procurable where there is political equality; and suffrage more likely 
where there is nurses’ registration. 

It is well that the endorsement did not carry at the San Francisco conven 
tion, for it would not have truly represented the nurses. I do not say that 
we should pass it at the next meeting, but the question has come up and | 
make a plea for information that shall help us to know why we do or why we 
do not. As business or professional women we need to recognize the debt we 
owe to the women who have done things before us, making it possible for us to 
hold the positions that we do to-day. To be sure, Miss Anthony came to see 
that the whole question was one of education, and the people could not be forced 
into a recognition of political equality until they were ready for it, but educa 
tion is what we need, and it never hurt anybody. Additional suggestions as to 
where to look for good articles on broad subjects would be a welcome department 
to some of us, who read little, but try to read good things when we do. To be 
broad one must look on both sides of a question. It is possible to be very narrow 
in the most progressive reform. It is a sad commentary that recently appeared, 
that the “demand for nurses of broad general culture in addition to their 
technical training cannot be met at the present time.” Our JoURNAL has a great 
responsibility here and can help us to develop in this way and “ promote the 
ethical standards in all the relations of the nursing profession.” 

Nurses in general do not know the progress women have made; for instance, 
in Australia and New Zealand, where they have political equality, and in 
England, where they have all rights with men except the vote for members 
of Parliament. It is for this one thing that they have worked so hard recently. 
I certainly do not wish to see in America such a demonstration as they had in 
London, but it would be well if we had more of the stability of purpose that 
has characterized the English women’s campaign. 

Plymouth, Mich. Apa M. SAFForD. 
II 


Dear Epitor: I wish to express satisfaction at the attitude taken by you 
in regard to woman suffrage. I think the subject of suffrage or political equality 
should have no place in a magazine devoted to nursing, and the action of the 
convention should be commended. 
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Have you space for President Roosevelt's admirable letter in regard to this 
matter ? 

Always appreciating your excellent magazine, I am 

Very sincerely, 
Princeton, N. J. Bessie Louise DICKSON. 
PRESIDENT ROOSEVELT S LETTER 

The letter was not written for publication, but was read with the writer's 
permission in the course of an address on * The Assault on Womanhood.” The 
letter, which is dated November 10, 1908, says: 

* Personally, 1 believe in woman suilrage, but | am not an enthusiastic 
advocate of it, because | do not regard it as a very important matter. I am 
unable to see that there has been any special improvement in the position of 
women in those states in the west that have adopted woman suifrage as com 
pared with those states adjoining them that have not adopted it. I do not 
think that giving the woman suffrage will produce any marked improvement in 
the condition of women. I do not believe that it will produce any of the evils 


feared, and I am very certain that when women as a whole take any special 


interest in the matter, they will have the suffrage if they desire it. 

“ But at present I think most of them are lukewarm: I find some actively 
for it, and some actively against it. I am for the reasons above given rather 
what you would regard as lukewarm or tepid in my support of it, because while | 
believe in it, I do not regard it as of very much importance. 

“T believe that man and woman should stand on an equality of right, but 
I do not believe that equality of right means identity of function; and I am 
more and more convinced that the great field, the indispensable field, for the 
usefulness of woman is as the mother of the family. It is her work in the 
household, in the home, her work in bearing and rearing the children, which is 
more important than any man’s work, and it is that work which should be 
normally the woman’s special work, just as normally the man’s work should 
be that of the bread-winner, the supporter of the home, and if necessary, the 
soldier who will fight for the home. 

“There are exceptions as regards both man and woman; but the full and 
perfect life, the life of highest happiness and of highest uscfulness to the state 
is the life of the man and woman who are husband and wife, who live in the 
partnership of love and duty, the one earning enough to keep the home, the 


other managing the home and the children.” 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 

THE MEETINGS OF THE NATIONAL SOCIETIES FoR 1909.—At a joint meeting 
of the officers of the Nurses’ Associated Alumne and the Superintendents’ 
Society held early in January, the general plan and program for the meetings 
next spring in Minnesota were agreed upon. It is the year for the regular 
meeting of the united societies in the Federation of Nurses, and for reasons of 
greater convenience to members the date has been set in June instead of May. 

Monday, June 7. Superintendents’ Council and business meetings. 

Tuesday, June 8. Superintendents’ Society regular program. 

Wednesday, June 9. Meetings and program of the Federation of Nurses. 

Thursday, June 10. Associated Alumne regular program. 

Friday, June 11. Associated Alumne regular program. 

The subjects of state examining boards and other important business will 
have place on Thursday afternoon. 

A full announcement of program and details will be published next month. 

THE EXECUTIVE COMMITTEE AND COUNCIL. 

THE ASSOCIATED ALUMN2X.—At a meeting of the Executive Committee of 
the directors of the Associated Alumnez, held in New York on January 4, the 
date of the meetings of the twelfth annual convention of the Associated Alumne 
in Minneapolis was fixed for June 10 and 11, following those of the Superin- 
tendents’ Society and the Federation, as announced above. The following asso- 
ciations were accepted to membership: ‘The Cincinnati Hospital Alumne Associa- 
tion, Cincinnati; St. Joseph’s Hospital Alumne Association, St. Paul; Graduate 
Nurses’ Association, Lafayette, Indiana; Graduate Nurses’ Association, Indian 
apolis. 

In response to inquiries which have been received, the announcement is 
repeated that the chairman of the Programme Committee is Agnes G. Deans, 193 
Frederick Street, Detroit, Mich. 

SaraH E. Sty, Secretary. 


STOCKHOLDERS MEETING OF THE AMERICAN JOURNAL OF 
NURSING COMPANY 
AT the annual meeting of the stockholders of the AMERICAN JOURNAL OF 
NuRSING CoMPANY held in New York City on January 21, directors for the 
coming year were elected as follows: Lila Pickhardt, Chicago, Ill.; M. A. 
Samuel, R.N., New York; M. M. Riddle, Newton Lower Falls, Mass.: M. A. 
Nutting, R.N., and Annie Damer, R.N., New York. 
At the meeting of the directors the following day the officers were re-elected: 
Miss Damer as president, Miss Samuel as secretary and Miss Riddle as treasurer. 


NEW HAMPSHIRE. 
Concord.—THE Concorp District NURSING ASSOCIATION, in its ninth 
annual report, gives an interesting account of the work done in that city by a 
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small association cousisting of two graduate nurses and two pupil nurses from 
the senior class of the New Hampshire State Hospital. ‘Lhe latter serve for three 
months at a time, do good work, and feel the value of the service. The head 
nurse is Annie R. Moore, a graduate of the Boston City Hospital, the Philadelphia 
Lying-in Hospital, and the boston Instructive Visiting Nurse Association. The 
nurses care for not only the poor but for those of moderate means, when they 
have time to do so, charging according to the patient’s ability to pay. Those 
who are unable to pay anything are given the best of care, and if there are 
more calls than can be answered, the charity cases are given the preference 
Every physician in town has employed the visiting nurses during the past year. 
A visiting committee, composed of eight women who are residents of Concord, 
supplements the nurses’ work. These women have regular districts assigned 
them, and they visit all cases referred to them by the nurses. A diet kitchen 
and a flower mission, separate organizations, co-operate with the district nurses, 
The Boston and Maine railroad furnishes free transportation on the street rail- 
way for the nurses when engaged in their work. The hours of the nurses seem 
rather long, they are given in one place as from 8 A.M. to 7 P.M., in another 
place until 6 P.M. Night calls are answered, and important cases are visited on 
Sunday. 
MASSACHUSETTS 

Boston.—THE MASSACHUSETTS GENERAL HOSPITAL ALUMNX ASSOCIATION 
held its regular monthly meeting in the Thayer Library, December 29. A birth 
day party will be given soon for the purpose of raising funds for establishing a 
sick benefit fund. A social hour and refreshments followed the business meeting. 

At THE Boston City HospiraL Nurses’ CLUB New Year’s social, January 
5, Miss Drown read a letter from Dr. Rowe, whose resignation as superintendent 
of the hospital has just taken effect, in which he regretted his inability to be 
present, and thanked all the nurses of the training school for their interest and 
co-operation in the work of the hospital during the years in which he had been 
its superintendent. 

Susie W. Gray, class of 1906, Rhode Island Hospital, who has been for some 
time in California, has returned and intends to do private nursing in Boston. 
Agnes M. Gaul, St. Elizabeth’s Hospital, has just patented a useful device known 
as the care-free umbrella clasp. 

Newton Lower Falls.—TRUsTEES OF THE NEWTON HOSPITAL announce that 
the efforts of the charity workers of Newton to remove the debt of $19,000 which 
accrued from the care of worthy poor cases during last year, have resulted in a 
subscription fund of $21,700. In addition to this, $12,000 was raised by the 
churches of Newton on Hospital Sunday, several weeks ago. One of the promi 
nent givers to the fund was Mrs. Mary Baker G. Eddy, who sent a personal check 
for $500. The surplus above the actual indebtedness will be applied to the care 
of worthy poor cases during the coming year. The Newton Hospital is one of 
the most splendidiy equipped and administered of the institutions of its class, 
with a capacity of something more than a hundred beds. A district nursing 
force for all the Newtons is centred there, and provision for the care of tuber- 
culous patients is being developed under the direction of the superintendent, 
Mary M. Riddle. 

Brookline.—Ipa M. Lewis, a graduate of the Boston City Hospital, has 
been appointed school nurse for Brookline. She is the first to hold this position, 
and commenced her duties on January 4. 
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Brighton.—THE BRiTHELMSTONE CLUB is providing a graduate nurse for 
district work in this city. For three months the work was done by Ethel Kee, 
a Newton graduate. Since September, Grace Marion Prue has combined the 
work with her own private visiting work, and has made 532 calls for the club. 

Worcester.—THE WokrcESTER City HospiraL ALUMNA ASSOCIATION held 
its annual reunion on June 12, 1908, from 5 to 10 P.M., having a box luncheon, 
followed by dancing. There was a good attendance. 

Charities tells of a plan carried out in Worcester and vicinity by which 
the state and the factory owners shart together the cost of caring for patients 
with tuberculosis in the incipient stage, who are factory employees. These are 
eared for at first in the Rutland Sanatorium and are then transferred to boarding 
places and farm-houses which are under careful inspection. Three homes for 
advanced cases of tuberculosis are to be opened in Massachusetts in May, and 
others later, until complete provision for the care of all cases, early or advanced, 
is made. 

CONNECTICUT 

Hartford.—Hakrtrorp Hospitat TRAINING ScHooLt.—On December 9 a fair 
was held at the residence of the Hartford Hospital to raise funds for books 
required in the training school library. Under the supervision of the principal, 
Miss Sutherland, and the head nurses, committees comprising the whole school 
managed the arrangement and decoration of the different booths. Fancy work 
of all kinds, flowers, paper articles, dolls, and tempting refreshments were sold 
very readily during the afternoon and evening, so that the auction sale of 
remaining articles did not burden unduly the members of the visiting and house 
staffs who bid with a praiseworthy determination to see the affair through to a 
finish. With the signal to the orchestra for dance music the floor was cleared 
of booths and tables, and the strenuous day ended with congratulations upon the 
success of the fair, both socially and financially. The receipts amounted to $550 
which will yield, expenses paid, about $425 for library books. The school has 
at present a reference library of about 300 books, the money for which was earned 
by the nurses at a fair held several years ago. 


NEW YORK 

New York.—THE MEETINGS ON NURSES’ DAY, held in connection with the 
tuberculosis exhibit in New York, had a fairly well-attended afternoon session, 
and a crowded house in the evening. Miss Damer presided. There were excel- 
lent papers, but little free discussion. Dr. Alex. Miller, in his paper entitled 
“ Preparation for Social Service,” described the nurses’ work as being “a mission 
of friendliness,” and the nurse, as “a director of human souls.” 

THE PRESBYTERIAN HosPITaAL ALUMN2 ASSOCIATION has received, since the 
death of Dr. A. J. McCosh, $25,000 for its benefit fund, to be known as the 
Andrew J. McCosh Endowment Fund. 

Tue St. LuKe’s Hosprran ALUMN2 ASSOCIATION held a meeting on the 
evening of January 5 to which the graduating class was invited. Owing to 
heavy rain, the attendance was small. Interspersed with music and dancing 
were short talks by Annie Damer, Jane A. Delano, Jane Elizabeth Hitchcock, 
Annie W. Goodrich, and Sophia F. Palmer. The alumne association has con- 
tributed $25.00 toward the current expenses of the Hospital Economics 
Course. The eleventh annual report of the association, just at hand, gives fully 
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all information in regard to the society, its oflicers, members, finances, registry, 
etc. The president of the association is Isabel Lount Evans; the secretary 
Mrs. Hugh Reid Jack, 909 Avenue St. John. ‘The society has a membership ot 
177 active, and 15 life and honorary members. ‘he registry has a membership 


of 110, and received 1044 calls during last year. 


St. Luke’s HospitaL TRAINING SCHOOL held graduating exercises on the 
evening of January 11 in the chapel of the hospital, the following nurses 
receiving diplomas: Victoria L. Armstrong, Maude Barnes, Alice J. P. Blanch 


ard, Katharine H. Brooks, Evelyn Carling, Mabel Clarke, Grace I. Cooke, Gertrud 
De Voe, Ivy M. Dow, Elizabeth A. Faircloth, Katharine kL. Forry, Jean A. Frantz, 
Jane M. Frazier, Olive F. Garland, May 8. Gould, Emily R. Gulick, Caroline K 
Hewes, M. Joyce Lewis, Helen M. Manchester, Mary D. Marsh, Mary M. Me 
Dougall, E. Florence McLean, Helen E. Messer, Alice M. Metealf, Winifred 8. 
Moody, Louise A. Nelson, Sarah J. Patterson, Edith Phalon, Weenie H. Pogose, 
Annie M. Slater, Margaret Small, Isobel Stanbrough, Dora M. Stout, Grace 
Swartfiguer, Helen M. Thompson. 

THE WOMAN’s Hospital, in a handsome little pamphlet, gives a brief outlin: 
of the history of the work of the hospital, and makes an appeal for gifts fo: 
current expenses. 

Lucy BANNISTER, a Bellevue graduate, has been appointed executive secr¢ 
tary of the Woman’s Department, National Civie Federation. Dr. Mary Me 


Millan succeeds her in the welfare work at the Westinghouse Lamp C 
Brooklyn.—THE Kines County HospiraL ALUMNA ASsocIATION held its 
annual meeting at the nurses’ home on January 12, with a large attendance. 


npany 


The following officers were elected for 1909: president, Miss Page; vice-presidents, 
Miss Nichol and Miss Read; secretary, Miss M. O’Donnell, treasurer, Miss Tread 
way. Owing to the absence of the newly elected president, no other business was 
taken up. 

Saratoga Springs.—THE ALUMN& ASSOCIATION OF THE SARATOGA Hospital 
held a meeting on January 7 in the nurses’ reception room at the hospital 
Plans were discussed for raising funds for the current year. After the meeting 
refreshments were served by Anna Schulze, superintendent of the training school, 
and Carrie M. Eighmey, president of the association. The school will be repre 


sented at a “Cosmovilla” given by the alumne association of St. Luke’s Hos 


pital, Newburgh, N. Y., by a doll dressed in the uniform of the school, contributed 
by the alumne association. 

M. M. Moss, R.N., class of 1903, Saratoga Hospital, is head nurse at the 
Royal League Sanitarium, Black Mountain, North Carolina. M. J. Goodall, R.N.., 
class of 1904 has a position in Dr. Bull’s Sanitarium, New York City. N. I 
Crandall, R.N., class of 1905, is in charge of the surgical corridor of the Pres 
byterian Hospital, New York City. 

Rochester.—Sopu1a F. Patmer, R.N., editor-in-chief of the JouRNAL, spent 
part of January on a tour of visits, being the guest of Mabel Wilson at St 
Luke’s Hospital, and of Annie W. Goodrich at her home, in New York; of Mary 
M. Riddle at the Newton Hospital; and Lucretia S. Smart at the Boston Relief 
Station; and of Mary E. P. Davis, in Philadelphia. She has spoken informally 
before half a dozen groups of nurses in New York, Boston and Philadelphia. 
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NEW JERSEY 

Orange.—THE ORANGE BRANCH OF THE GUILD OF ST. BARNABAS FOR NURSES, 
through the secretary-general of the guild, Mrs. Annie H. B. Howe, wishes to 
express its thanks and appreciation for all the help received from so many nurses 
all over the country for the dolls dressed and sent to the sale for the benefit of 
the sick fund for nurses. 

THE VISITING NURSES’ SETTLEMENT is giving a series of talks on home 
nursing, at the St. Cloud Parish House, Presbyterian Church, West Orange. The 
two in January were on the sick room and baths. ‘The dates and subjects ahead 
are: 

February 5, 3 P.M. a. Bed-sores, cause, prevention and cure. 0b. Practical 
demonstration in poultice making, fomentations, and other applications. Miss 
Bouldin. 

February i3, 3 P.M. a. Sick room cooking. 6. Demonstration in the 
preparation of beef tea, broths, gruels, toast, etc. Visiting Nurse Settlement 
Dietitian. 

March 5, 3 P.M. Emergencies. a. Circulation of the blood. 6. Burns, 
poisons, fainting. Miss Bouldin. 

March 19,3 P.M. Tuberculosis. Preparatory talk to lecture. Miss Bouldin. 

April 2,8 P.M. Crusade against great white plague. Mr. James B. Williams, 
Executive Secretary, Anti-Tuberculosis Committee. 

April 16, 3 p.m. Care of contagious cases. Miss Bouldin. 

April 30, 3 p.m. What a young girl ought to know. Miss Bouldin. * 

May 6, 3 p.M. Talk to young mothers. Care of infant, clothing, food, etc. 
Miss Bouldin. 

The Visiting Nurses’ Settlement issues its eighth annual report from which 
a good idea of the various kinds of work accomplished by it can be gathered, a 
headquarters for visiting nurse work, an opportunity for graduate work in this 
line, a first aid room, a milk dispensary, a branch diet kitchen, and neighborly 
festivities in the form of Thanksgiving baskets and a Christmas tree. The 
problem to be faced is that which presents itself to so many hospitals and 
philanthropic institutions just now—increased calls for help and decreasing sup- 
port by the charitably minded, on account of the recent hard times. It is to be 
hoped that so good a work may not seriously suffer from lack of funds. The 
head worker is Honora Bouldin, graduate of the Philadelphia Hospital. 


PENNSYLVANIA 

Philadelphia.—THE Nurses’ ALUMN2Z ASSOCIATION OF Howarp HospitTaL 
at the October meeting elected officers as follows: president, Florence Biddle; 
vice-president, Hettie MacNab; treasurer, Viola Woodward; secretary, Mrs. Leslie 
K. Roller. Twenty-two candidates were elected to membership, and a new 
constitution and by-laws were adopted. Regular monthly meetings will be held 
the first Tuesday of each month, at 3 P.M., at the Howard Hospital. 

JEANNETTE S. Lyon, class of 1899, Episcopal Hospital, has accepted a posi- 
tion on the staff of nurses of the Chicago Tuberculosis Institute. 

Pittsburg.—E.izaBetH B. Reip has resigned her position as directress of 
nurses of the Western Pennsylvania Hospital, and will sail for Egypt the middle 
of February to take a position in The American Hospital, Tanta. 
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DISTRICT OF COLUMBIA 
Washington.—THe Nurses’ EXAMINING Boarp of the District of Columbia 
will hold examination of applicants May 3 and 4, 1909. All applications must 
be in before April 15. Apply to the secretary. 
KATHERINE DOUGLASS, Secretary, 
320 East Capitol Street. 


THE GRADUATE NURSES’ ASSOCIATION, at the January meeting held at the 
Occidental Hotel, discussed with much interest the plan of starting a club-house 
Margaret J. Thompson and Katharine Vincent were appointed to confer with 
the presidents of the various alumne associations of the city in regard to the 
advisability of concerted action. <A letter from Susan Higgins, a charter member 
of the association, missionary nurse in Wu Chang, China, was read. Reba J 
Taylor was appointed delegate, Peron Jennings, alternate, to the Associated 
Alumne. A talk was given by Eugenia Bray, secretary of the Association for 
the Prevention of Tuberculosis, who told of its work and plans. Nurses may 
help by giving publicity to its work, arousing interest which will result in con 
tributions from new sources. 

THE AMERICAN NATIONAL Rep Cross Society, at its meeting held last 
November, decorated Elizabeth M. Hewitt and J. Beatrice Bowman both of the 
Nurse Corps, United States Navy, with a service bar for volunteer work done 
under the Red Cross at Hattiesburg, Miss., after the cyclone of last spring. The 
bar is of bronze and on its face are the words “ Hattiesburg, 1908.” The net 
proceeds of the sale of Red Cross Christmas stamps in the District amounted to 
something over $2000. The money will be used to improve the grounds for a 
day camp for incipient tuberculous patients, to buy reclining chairs, and ham 
mocks, etc. The Red Cross Society keeps this camp open from April till January 
on the grounds of the Tuberculosis Hospital, Fourteenth Street, extended. 

THE REGISTERY COMMITTEE determined recently that, beginning with Janu- 
ary 1, only registered nurses can be members of the Central Registery. Nurses 
who make application for examination in May will be admitted to membership 
now. 

Louisa C. Liprett, graduate of the Protestant Episcopal Hospital, Phila 
delphia, has been engaged to give instruction in massage by the Garfield Me 
morial and Columbia Hospitals. 

FREPRICKA BRAUN, R.N., graduate of Columbia and Children’s Hospitals. 
has been appointed school nurse for three months. The appointment was made 
through the efforts of the Instructive Visiting Nurse Society, not by the health 
officer, as previously stated. This move is an experiment, by which the society 
will endeavor to prove to the Commissioners and the Health Department the 
wisdom of the nurse as a permanent factor in schoo) work. Miss Braun is 
peculiarly fitted for the position, having had a wide experience in district nursing. 
She will work in four schools in the southwest section of the city, two white 
and two colored. She will visit the homes of the pupils attending these schools. 
She will live at the Visiting Nurses’ Home. 

DEDICATION EXERCISES OF THE A. LISNER MEMORIAL BuILpING of George 
town University Hospital were held in the new building on January 14. Ad 
dresses were delivered by the Rev. Joseph Himmel, S.J., president of the uni- 
versity; Dr. S. S. Adams, and Dr. George Tully Vaughan. After the exercises 
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Mr. and Mrs. Lisner held a reception in one of the large halls of the building. 
The new wing is of red pressed brick, five stories high, including the basement. 
In the basement is a kitchen for the entire hospital and a large dining room 
for the sisters and nurses. On the first floor there is a ward and a fine clinica! 
laboratory. On the second floor two wards. The entire third floor is given up 
to one ward, as is the fourth also. This new building will accommodate sixty 
patients. The building will be equipped with modern surgical and medical 
appliances. The exposure is southern, with an outlook over the Potomac. The 
cost was $20,000. Mr. Lisner’s benefactions have taken many other directions 
in this city. Dr. Kober, dean of the medical faculty of the Georgetown Univer- 
sity, said: “I have never appealed to Mr. Lisner for a worthy cause or charity 
in twenty years that he did not respond.” 


MARYLAND 

Baltimore.—THE BARNARD AND BIEDLER AND SELLMAN ALUMN4 ASSOCIA- 
TION held a gift sale on December 2 at the hospital, the proceeds to go toward 
furnishing an alumne room. The rooms and corridors were tastefully decorated, 
there was music, fortune telling and refreshments. sertha Austin was chairman 
of the committees, each of which did excellent work. Miss Burling, superinten 
dent of the training school, lent her aid in various ways. The proceeds amounted 
to more than $350. 

Lucy SnHarp, Johns Hopkins, class of 1892, and at a former time superinten- 
dent of nurses at the Church Home and Infirmary, Baltimore, has again taken this 
position. Miss Tousey, class of 1908, is with her. Mrs. Sanger, class of 1893, 
has taken the position of resident nurse at the Baldwin School for Girls, Bryn 
Mawr, Pa. Minnie MacInnis, class of 1896, has been made one of the tuber- 
culosis nurses of the Instructive Visiting Nurse Association. Edith Maderia, 
class of 1900, has been made superintendent of the Instructive Visiting Nurse 
Association of Harrisburg, Pa. Miss Van Blarcom, class of 1901, has resigned 
the superintendency of nurses at the Maryland Tuberculosis Sanitarium at 
Sabillasville. Miss Rewland, class of 1906, who was associated with Miss Van 
Blarcom in the institution, has also resigned. Stella Sampson, class of 1904, 
and for some years assistant superintendent in the training school, has become 
assistant superintendent at the Post-Graduate Hospital, New York. Viola Mce- 
Lellan, class of 1906, until recently an assistant superintendent of the school, 
has been made superintendent of nurses at the Tuberculosis Sanitarium, Pitts 
burg, Pa. Mary Frost, class of 1908, has been made head nurse of the medical 
ward of the Alleghany Hospital, Alleghany, Pa. Marie Gorter, class of 1897, has 
been made one of the school nurses of the city. Alice Donaldson, class of 1908. 
has taken charge of the ward for advanced cases at the Eudowood Tuberculosis 
Sanitarium, Eudowood, Md. Marian Watts, class of 1898, who has long lived in 
California, has organized in Santa Barbara a visiting nurse association of 
which she is president. Miss Frisbee, Emergency Hospital, Washington, late of 
the Visiting Nurse Association of Baltimore, is in charge of the work. Sylvia 
Maginn, class of 1908, has joined the staff of the Visiting Nurse Association in 
Chicago. Mrs. Hartridge, class of 1900, has been made superintendent of the 
Pine Heights Sanitarium, North Augusta, South Carolina. Vashti Bartlett, class 
of 1906, has returned to the United States after several months work for Dr. 
Wilfred Grenfell, in St. Anthony’s Hospital on the Labrador coast. She is very 


enthi 
class 
with 
and | 
inter 


medi 
phy: 


the 


mig 


Wt 


eac 


th 


by 


Nursing News and Announcements 369 


enthusiastic over the work done and still to do in the Far North. Miss Kennedy 
class of 1903, remains in Labrador for another year’s work and is also delighted 
with the life. Miss Keating, class of 1907, has gone up for a year, her expenses 
and a moderate salary having been assured by some ladies in Baltimore who aré 
interested in Dr. Grenfell’s work among the fishers. 


VIRGINIA 
STATE EXAMINATION QUESTIONS 
Medical Nursing 

1. What routine precautions should be observed when taking charge of a 
medical case or on admission of such patients into hospital wards? 

2. In hemorrhage, due to gastric ulcer, what can the nurse do until the 
physician arrives? 

3. For what complications (of sudden development) in typhoid fever should 
the physician be summoned? 

4. Describe most important points to observe in care of pneumonia cases 


5. Outline carefully general nursing of any “ bed patient.” 


Materia Medica 
1. Name five precautions to be always regarded in administering medicine 
2. Define cholagogue. Give example, also average doses. 
3. What is emesis? State by what means most readily induced. 
4. Of what drug is strychnine the chief alkaloid? With what other maladies 
might strychnine poisoning be confused ? 
5. Describe emergency treatment in toxic effect of chloral. 


Urinalysis 
1. Describe briefly the structure and function of the kidneys 
2. Is urea present in normal urine? What is urea? 
3. How may retention often be relieved without use of catheter‘ 
4. What care would you give to a case of enuresis in a child? 
5. Is specific gravity of urine specimens of diagnostic value in any case? 


What is specific gravity of normal urine? 


Anatomy 
1. Locate each of the following bones: femur, scapula, tibia, ulna. 
2. Name different kinds of movements of which joints are capable. Describe 


3. What is the diaphragm? 
4. What is the aorta? Where situated 
5. What constitutes the alimentary canal 


Obstetrics 
1. Mention some of the symptoms of pregnancy. 
2. How may the probable date of confinement be calculated 
3. What are some of the complications of pregnancy? 
4. What preparations should be made for delivery? At what stage should 
the doctor be called? 
5. Describe care of patient during the first twenty-four hours of delivery 
6. In a case of puerperal sepsis what special precautions should be taken 


by the nurse? 
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7. Define puerperium, placenta previa, meconium, colostrum. 

8. State care of premature baby. 

9. If a baby is to be bottle-fed, how many feedings would you prepare, and 
how much would you give in twenty-four hours from the third to the seventh 
day, from third to fourth week, sixth to eighth week? 

10. What is the difference between vomiting and regurgitation? 


Physiology 
1. Locate and describe function of the liver. 
2. What is the physiological action of the skin? 
3. What is peristalsis? 
4. Explain difference between secretion and excretion. 
5. Deseribe, if any, the relation of brain to nervous system. 


Infants and Children 

1. What is artificial feeding? Give in detail the diet of a healthy infant 
two months old when deprived of breast milk. 

2. How would you care for a child with eczema or other skin diseases? 

3. With skilful care should a child ever develop thrush? 

4. What is usually the cause of the common disorders among children? 

5. Is ophthalmia always due to carelessness? When and how may nurses 
almost surely prevent its development? 


Surgery 

1. Why is modern surgery more successful than old time surgery? 

2. What is an (a) aseptic wound? (6b) Septic wound? (c) What 
measures should a nurse use to prevent the infection of a wound? (d) To 
render a septic wound aseptic? 

3. Briefly describe nursing care of patient immediately after surgical 
operation, 

4. Tell how you would (a) sterilize instruments before an operation; (b) 
clean instruments after an operation. 

5. Describe the different degrees of burns. (a) How should a burn of the 
first degree be cared for until the arrival of the doctor? 


Gynecology 

1. What are the chief causes of gynecological diseases? 

2. Give some results of carelessness in catheterization. 

3. Name three medicated douches. (a) How prepared. (6) What strength, 
unless definitely ordered by doctor. 

4. Give instruments and dressings used in a simple gynecological treatment. 

5. Give the general duties of an operating room nurse during operations, 
(a) to doctor, (b) to patient, (c) to herself. 


Dietetics 
1. Describe the process of digestion. 
2. How do you prepare a beefsteak? 
3. What class of foods should be excluded from a rheumatic diet, and why? 
4. Mention the objections to a strictly milk diet. 
5. How do you prepare an egg omelet? Coffee? Cocoa? Tea? 
6. What cut of meat should you choose for making broth? 
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7. What are the chief ingredients in fruits Name the easily digested ones. 
8. Name the easily digested vegetables and how to cook them. 
9. Give receipt for egg-nog, orange albumin, lemon albumin 


Contagious and Injectious Diseases 

1. How is pulmonary tuberculosis communicated? Give precautions to pre 
vent its transmission. 

2. Give disinfection of room, utensils, patient, and nurse during and after 
contagious illness. 

3. What complications should a nurse guard against in nursing diphtheria ‘ 
Typhoid fever? Measles? 

4. What are the indications in typhoid fever for removal of patient from the 
tub bath? 

5. Give method for hot baths, vapor baths, mustard pack, and alcohol sponge 
bath. 

WEST VIRGINIA 

Wheeling.—Tue ALUMN& or HAskiINs Hospiral. met in the reception room 
of the training school on December 29 and elected the following officers for the 
coming year: president, Mary Mansfield; first vice-president, Mrs. Alice Ankrom ; 
second vice-president, Elizabeth Healy; secretary, Vera Thompson; treasurer, 
Nellie Lally. Three new members were admitted, business discussed, and there 
followed a social hour with refreshments. 

Huntington.—THE CABELL Country Brancu of the State Association met 
on January 5 with Miss Simmons, superintendent of nurses at Kessler Hospital. 
The attendance was small but a good deal of business was transacted. Officers 
were elected: president, Kathryn Gaul, C. and O. Hospital; vice-president, 
Naomi A. Simmons; secretary and treasurer, Mary Brady. Four new members 
were admitted. The report of the Committee on Constitution and By-laws was 
heard and approved. A standard charge for graduate nurses was discussed. It 
was decided to revise the membership roll, and each nurse is required to present 
her diploma or its equivalent on applying for membership. After the business 
session, the members were welcomed by Dr. Rader and Dr. and Mrs. Kessler, 
and a pleasant social hour was spent, refreshments being served by the pupil 
nurses of Kessler Hospital. The next meeting will be held in February. 


NORTH CAROLINA 

Charlotte.—THE CHARLOTTE SANITARIUM was opened to the public on 
December 9. It is located in a new fire-proof building, finely situated, and well 
equipped, both from the standpoint of comfort to the patients and of convenience 
in giving medical treatment. There is a fully equipped surgical department, 
a department for hydrotherapy, a fine sun parlor, and both rooms and wards, 
varying in price. The nursing service is under the supervision of E. Ethelyn 
Cherryman, a graduate of the class of 1907, Union Benevolent Association 
Hospital, Grand Rapids, and previously in charge of the Rotater Hospital, 
Oklahoma City. Twenty nurses are to be employed, eight of whom were on hand 
to begin the new work. It is not quite clear whether these are graduate nurses 
or pupils for a training school. 

KENTUCKY 

Louisville—Tuk ALUMN ASSOCIATION OF THE NORTON INFIRMARY held 

its regular meeting in the class room of the infirmary on December 16, twenty- 


a 
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five members and one visitor being present. As this was the Christmas meeting, 
there was little business, and the members were invited to the nurses’ home, 
where a surprise awaited them. The senior nurses had prepared a little play, 
“Mrs. Busby’s Pink Tea,” which was very cleverly acted, and all felt greatly 
indebted to Miss Gillette and her pupils. The actresses were later invited to 
join in the usual Christmas refreshments, egg-nog and black cake, served by 


the refreshment committee. At 8 P.M., Christmas Eve, in the nurses’ home of 
Norton Infirmary, there came to view a huge Christmas tree, decorated with 


tiny electric lights, and holding many mysterious packages. As each nurse 
entered, she took a slip of paper from a plate held by the superintendent. This 
was the number of her present. After the distribution of gifts, there were 
refreshments and dancing. 
MISSISSIPPI 
Vicksburg.—A CLASS OF FOUR NURSES graduated from the Vicksburg Sani 
tarium, on December 16, after completing a three years’ course. They were 


Miss Reeves, Miss Holyfield, Miss Jeffries, and Miss Carley. The east room of 
the sanitarium was prettily decorated for the occasion and the exercises con 
sisted of a prayer by Dr. Hillhouse, addresses by Mr. B. W. Griflith (who pre 
sented the diplomas), Miss Howard, the head nurse, and Dr. Howard L. Weeks, 
and most enjoyable music. 
ALABAMA 

Tuskegee.—THE FIRST NEGRO CONGRESS ON TUBERCULOSIS was held during 
the third week of December, the burden of the week’s meetings being the 
negro’s fight against tuberculosis for the sake of both races. The closing con 
ference included representation from the thirty local, state, and national welfare 
efforts centring at Tuskegee. It was planned that permanent tuberculosis com 
mittees be maintained at Tuskegee, Hampton. and Shaw, and other leading 
schools. February is set aside as a health month and efforts will be made to 
reach negroes in all cities and towns. 


OHIO 

Cleveland.—THE SECOND ANNUAL REPORT OF THE BABIES’ DISPENSARY AND 
HOSPITAL is at hand, and like the first report is of absorbing interest. The 
work continues to grow and to be of greater value to the little babies of the 
city and to their mothers. The larger work hoped for in the erection of a 
babies’ hospital is not yet in sight. The total visits made by nurses connected 
with the dispensary during 1908 was 8503. The milk deliveries are now made 
with a horse and wagon belonging to the dispensary, which also hauls all the 
ice used for cooling purposes, reducing the ice bills 50 per cent. The total 
number of patients admitted to the dispensary during the year was 1214. The 
mortality of these babies has been brought down to 8.8 per cent., and of those 
wholly in the care of the dispensary, to 1.15 per cent. In order to educate 
mothers whose circumstances do not warrant their coming to the dispensary, in 
preventive work, stereopticon lectures are being given in different languages at 
different churches. 

MICHIGAN 

Battle Creek.—THE ALUMN® ASSOCIATION OF THE BATTLE CREEK SANI 
TARIUM AND HospiITaAL TRAINING SCHOOL, at a meeting held December 14, elected 
as officers: president, Mrs. F. A. Tyrel; vice-president, Leona Sweet; secretary, 
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Carrie Zahn; assistant secretary, Mrs. & M. Baker; easurer, Margaret 
Stewart. 

Lansing.—Pubtic HEALTH, issued quarterly by 1 State Board of Healt 
contains in its issue for October-December a suggestive i iluable article by 
Dr. John R. Haynes, of Los Angel on Duty of Railré n Transportation 
of Tuberculous Passengers. Dr. Haynes suggests that : ravellers 


with tuberculosis shall be carried in special trains, to be run several times a 


week, and to be specially equipped lor their <¢ ifort and convenience ind tor 


the safety of the public, cars with leather uph vy; shable draperies, with 
compartments opening on a side corridor, each compartment to contain two 
berths, a water closet, not inclosed, and a basin with running ater Sputum 
cups of pasteboard are to be provided and each car is to be furnished with a 
stove for burning them. All meals are to be served from an companying 
dining car, but in the compartments, all dishes disinfected, and paper napkins 
furnished. It is suggested that a trained nu ompany each un 


MINNESOTA 


Minneapolis. -THe HENNEPIN COUNTY GRADUATE NURSES’ ASSOCIATION held 
its annual Christmas frolic at the club on the evenin ~ December 23 All 
who could avail themselves of the opportunity wer 1 attendance, including 


superintendents of the various hospitals of the city, visiting nurses, and others. 


The program of the evening consisted of fortune t ig, contests with prizes, 
and a general social time. At an opportune time, a Christmas gift from th 
association in the form of a bright shining gold } é is presented to Dr 
Marion A. Mead, registrat As Christmas gifts to the nurses, the Lavoris 


Chemical Company of Minneapolis, the Eisner-Mendelson Company of New Yor) 


City, the Cystogen Chemical Company of St. Louis, Mo., the Horlick’s Malt 


Milk Company of Racine, Wis., sent various samples and souvenirs in addition, 
Parke, Davis & Company s representative was present nad ve a dainty le 
made from Lactone Buttermilk Tablets. Other refreshments were served by the 
association. The January meeting was held on the 13th at the club-house. The 
January number of the lecture program was an instruct ecture on dietetic 
by Dr. R. O. Beard, of the University of Minnesot 
THE NORTHWESTERN HOSPITAL ALUMN-® held its annua eting January 

and elected the following officers: president, Edit Gat n; ice-president 
Jessie Perkins and Mary M. Clark; secretary, B a Merrill; assistant, Lila 
Chute; treasurer, Stella Tennison; member of executive board, Edith P. Romme 


Tue Crry Hosprran ALUMN.® ASSOCIATION held its annual meeting on 
January 8. A number of the City Hospital graduate nurses entertained 
classmate, Mrs. Edwin Smith of Bermidji, at an informal luncheon on January 2 

THE SENIOR NURSES OF St. BARNABAS’ Hospital 1 banquet to th 
visiting staff and internes of the hospital on December 31, each nurse preparing 
a special dish for the dinner, the class having just completed a course in 
cooking. 

THE ASSOCIATED CHARITIES has added two extra nurses to its visiting staff 
as a result of the fund raised on “Tag Day.” The field for this work in 
in it. Catharine 


Minneapolis demands twice the number of nurses now engage 
Brown, who for several years has had charge of the George Christian tubercular 


work, has resigned her position and is succeeded by Elizabeth Sprague, R.N. 
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The duty of the nurse during the winter months is instructive work in the 
houses of the patients. Miss Brown is spending the winter months in the east. 
Ragnhild Grenager after spending a few months in Chicago has returned and is 
temporarily assisting the visiting nurses of the Associated Charities. 


ILLINOIS 

ANNOUNCEMENT.—The work of the Illinois State Board of Examiners of 
Registered Nurses has been delayed owing to lack of definite information 
regarding the amount of the treasurer’s bond. This information has now been 
received from Springfield and the board is ready to receive requests for applica 
tion blanks. These, with copies of the rules of the board, will be sent to 
nurses in the order in which the requests are filed with the secretary, Bena 
M. Henderson, 79 Dearborn Street, Chicago, Ill. 

Chicago.—THE Propte’s HosPiITaL graduated two nurses recently, Marie 
Swenson, and Pearl Ham. The new hospital is progressing slowly, and it is 
hoped to have it completed before long. 

IsaBEL McIsaac, former superintendent of the Illinois Training School, 
spent a few weeks in Chicago early in January and gave talks on hospital 
administration to the pupils of the Illinois Training School and Augustana 
Hospital. 

Eva M. Mack and Zara Falls, graduates of St. Luke’s, have given up their 
hospital work in Los Angeles. Orphea Birdsall has returned from Asheville 
and is intending to take up massage. 

MINNIE STEWART, a graduate of Wesley Hospital, who has had two success 
ful years of district nursing in New York City has gone to York, Pa., to 
organize district work there. 

Dr. FREDERICK Tice has issued a pamphlet entitled “The Tuberculosis 
Crusade” which gives a little history of the theory and treatment of tubercu- 
losis as held in the past, the progress in recent years in better understanding 
of its care and prevention, and a description of the work being done by the 
Chicago Tuberculosis Institute, which is supporting seven dispensaries and one 
tuberculosis nurse. 

INDIANA 

Fort Wayne.—Mkrs. E. G. FourNIER, superintendent of Hope Hospital, re- 
signed her position on December 21 and returned to her home in Canada, to take 
up tuberculosis work in Muskoka, Ontario. She has been connected with Hope 
Hospital for ten years, and her departure is regretted by pupil nurses and members 
of the alumne association, which she founded. These spent a pleasant evening 
with Mrs. Fournier on December 16, and presented her with a gold watch and 
fob. The alumne assured her that they considered her the author of its 
principles, its leader in professional progress, and the inspirer of its ideals, and 
that they would try to keep alive these principles, especially those of unity 
and good fellowship among nurses. She is succeeded by Mabel Adams, Presby- 
terian School for Nurses, Chicago. 

Indianapolis——ForTY-TWO APPLICANTS took the state examination for 
registered nurses on November 18 and 19. There was one failure in hygiene, 
one in materia medica, one in gynecology, five in physiology, sixteen in the care 
of children. The applicants who attained a general average of 90 per cent. or over 
were placed on the honor roll, they were: Elizabeth J. Hannon, Dona P. Pasco, 
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and Alice L. Smith, Evansville Sanitarium; Ruby Wilson, Epworth Hospital 
South Bend; Mary 8. Young, Jane Cassaday Training School, Louisville, Ky.; 
Kate K. Kinney, I. 8S. 8. H. Hospital, Lafayette; Bernetha Smith, and Maude 
W. Decker, Marion Hospital, Elkhart; Maude Heath, and Anna M. McEachron, 
Reid Memorial Hospital, Richmond; Daisy C. Robinson, Aultman Hospital, 
Canton, Ohio; and Jessie B. Duncan, Philadelphia Hospital, Philadelphia. 


NEBRASKA 

Omaha.—THE NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES has issued 
a report which contains a sketch of its history for the three years since its 
organization, a copy of its constitution and by-laws. and a list of its officers and 
members, with addresses. Meetings are held monthly, and the association is a 
member of the Associated Alumnex and of the State Federation of Women’s 
Clubs. 

COLORADO 

Denver.—THE COLORADO TRAINING SCHOOL ALUMN.& ASSOCIATION held its 
monthly meeting at the home of Sue Williams, one of the visiting nurses, in 
December. Each member brought gifts to be distributed among the poor children 
by the visiting nurses at Christmas. A pleasant social time was enjoyed 

Pueblo.—THE PUEBLO TRAINED NURSES’ ASSOCIATION held its annual meet 
ing at Minnequa Hospital, December 5, at which the following officers were 
elected: president, Mrs. W. O. Peterson; vice-presidents, Mrs. Meda Stevens, Julia 
E. Lide; recording secretary, Mrs. C. A. Black: corresponding secretary, L. A 
Beecroft; treasurer, Amy 8S. Peakman; directors, the officers, and Elizabeth 
Gordon, M. J. Andrew, Nanna Clingan. During the past year the association 
affiliated with the City Federation of Women’s Clubs. There are 24 members 
and 6 applications waiting. The directors decided to allow the private nurses 
to issue cards, the same form being used as last year. The City Medical 
Association has tendered the use of their room for the monthly meetings. A 
calendar is to be issued for the coming year. 


CALIFORNIA 

Salinas.—THE Jim BarpIn HospPIrAL graduated two nurses on December 30 
—Margaret Lanigan and Blanche Tucker. This is the first class to graduate, 
and the hall where the exercises were held was crowded with citizens proud 
of their hospital and its nurses. Addresses were made by J. Henry Andresen, 
Dr. T. C. Edwards, and by the superintendent of the school, Theresa Ericksen, 
R.N. Dr. John Parker presented the diplomas, and Rev. B. D. Weigle, the 
pins, made from Miss Ericksen’s design. 

Los Angeles.—Tue Catirornia Hosprrat Nurses’ ALUMN® ASSOCIATION 
held its regular meeting on January 4, and elected the following officers for 
the ensuing year: president, Eva V. Johnson; vice-presidents, Mrs. E. P. Durbin, 
Laura Cochran; secretary, B. Gilbert; treasurer. E. Barbor. The yearly reports’ 
of the committees were given, followed by a social time. The following report 
of the 172 graduates is of interest: married, 47; died, 9; private nursing, 87; 
hospital positions, 15; superintendents of hospitals, 8; office positions, 2: 
district work. 2; other work, 2. Marie Johnston has accepted a position with 
the Southern Pacific Railroad Company as supervisor of hospitals in Mexico. 
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CANADA 

Toronto.—Maky A. SNIVELY, on December 1, commenced her twenty-fifth 
year as superintendent of nurses at the Toronto General Hospital. 

The Canadian Nurse begins the year 1909 in a new and attractive form, 
the editorial and business management having been separated. 

The Toronto Globe says: “ When it is said that Toronto’s rich men do 
little relatively for charity’s sake a few notable exceptions must be made to 
the statement. Probably no institution on the continent has a more generous 
friend than the Sick Children’s Hospital has in Mr. John Ross Robertson. The 
hospital -had rather a heavy overdraft at the New Year and Mr. Robertson 
sent along a check for $10,000. Only a short time ago Mr. Robertson gave the 
hospital a nurses’ school and home at a cost of at least $135,000. His gifts 
to the hospital proper on capital account and for maintenance have never been 
totalled up, because no one save Mr. Robertson knows how much they have been, 
and he won't tell. It would not be surprising to learn that first and last the 
Sick Children’s Hospital and the Lakeside Home have benefited to the extent 
of almost half a million from Mr. Robertson’s admirable Santa Claus habit. 
That is a somewhat startling figure for our rich men to live up to. Doing good 
by stealth, as Mr. Robertson does it, has its disadvantages. It cannot be used 
as effectively in spurring on others as can the subscription-list method.” 

BIRTHS 

At Denver, Colorado, a son to Mrs. Ardut, who was Elizabeth Waugh, class 

of 1902, County Hospital, Denver. 


MARRIAGES 

On November 21, 1908, at St. Louis, Mo., Magnolia P. Sookens, class of 
1907, Provident Hospital, Chicago, to Evander Thomas Clark Buster. Mr. 
and Mrs. Buster will live in Chicago. 

On December 29, 1908, at Evanston, Illinois, Eva E. Tibbs, class of 1906, 
Provident Hospital, Chicago, to John Porcius Faulkner, of Glencoe, Illinois. Mr. 
and Mrs. Faulkner will live at Walden University, ‘Nashville, Tennessee, where 
Mr. Faulkner is professor of mathematics. 

VirGINIA SAWYER, graduate of Worcester City Hospital, to Frank C. Martin, 
D.D.S. 

On October 31, 1908, at Brooklyn, Amy Estella Douse, class of 1906, Anna 
Jaques Hospital, Newburyport, Massachusetts, to Elmer Collin Cooper, of 


Monmouth Spring, Arkansas. 
On December 15, Nellie Beatrice Armstrong. class of 1908, Hartford Hos 


pital Training School, to James Cornelius Wilson, M.D. Dr. and Mrs. Wilson 
will live in Hartford. 

In December, Ethel Soby, class of 1908, Hartford Hospital Training School, to 
Arthur H. Griswold, M.D. Dr. and Mrs. Griswold will live in Hartford. 

On December 13, R. Belle Hinman, graduate of Wesley Hospital, Chicago 
to Dr. Mitchell. Dr. and Mrs. Mitchell will live in New Vermont, Iowa. 


DEATHS 
At her home, Prince Edward’s Island, of pulmonary tuberculosis, Christine 
Miller, class of 1894, Worcester City Hospital. 
On January 2, suddenly, at her home in Southington, Connecticut, Louise 
Allen, class of 1904, St. Luke’s Hospital Training School, New York City. 
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PRACTICAL SUGGESTIONS 


do 


4 REMEDY FOR STIMULATING MOTHER'S MILK 

he Ar any time during the nursing period that the mother’s milk 
on begins to decrease in quantity, it will usually be increased at once 
she will drink gruel made as follows: To on int of boiling wate 


three level tablespoonsful of corn meal, one-half teaspoon salt, one heay 


Pn 
n, ing tablespoon sugar. Cook thoroughly, for at least one hour, then ad 
he two-thirds of a quart of milk. Stir and cook until the n 


it to the top of the pan. Thin with milk. Give as necessary. Usual] 


three glasses of this, warm or cold as preferred. in twenty-four hours 


sufficient to aid the milk supply. \. B 


TO MOVE A PATIENT FROM ONE SIDE OF THE BED TO THE OTHER 
WITH PILLOWS 
se HAvE the patient lie on the back with knees flexed. With the r 
hand, lift the patient enough to place one pillow under head and shoul 
ders, with the closed end of the pillow on the side toward which t 
patient is to be drawn. Then, with the left hand under the hips, lift 


the patient enough to place pillow under the patient with the right han 


r. 
naving the closed end on the same side ; the first pillow l'a Ing hol l 

of the two closed ends oft th pl Ii patient. Ss met 10d 

. practical in moving emaciated patients Vit! tendenc es To hed-sor 


n, Some of the instructions given to librarians for the cultivation o 
library handwriting would be useful to nurses in chart and record 
making. The following extracts are from a pamphlet on Library Hand 
- writing. issued bv the Education Department of New York State, sent us 


; : v Anna L. Alline, R:N. 
n “ The first requisite of a good hand is legibilitv. Particularly is this 


true in catalogues or records for pub] : Uniformity is vital to nea 
: appearance and has much to do with legibility. Ink should be protects 
: ; from dust and from too free evaporation. ‘The important feature of an 
i 


inkstand is a reservoir of ink shut away from dust, light. and air, and 
feeding easily into a tiny dip cup for immediate us (Miss Alline 


adds that such an inkstand gives less chance for upsetting.) The best 


work is usually done with a steel pen. Gold fountain pens with short 
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stiff nibs give admirable results and are of the greatest practical value. 
Trial will prove what kind suits the hand best. Fine pens are to be 
avoided, as the lines are trying to weak eyes and on dark days. A 
good steel eraser kept sharp is essential. Before an attempt is made 
to rewrite, the erased surface should be rubbed carefully with an ivory 
paper cutter. A good rubber ink eraser and a brush for removing the 
crumbs without soiling the paper by brushing off with moist fingers 
should be at hand. Circular or obliquely cut bar erasers are the best 
as their sharp edge admits application to a smaller surface of the paper. 
Blotting paper makes the best desk surface. Writing should not be 
blotted, but allowed to dry with the full amount of ink on the lines. 
Other things being equal, the more upright the letters, the more legible 
the writing. In writing sit squarely at the desk and as nearly upright 
as possible. Make a uniform black line with no shading. Have all 
writing uniform in size, slant, spacing, blackness of lines and forms of 
letters.” 


Mr. Rupyarp Kip tine, in an address to the medical students of the 
Middlesex Hospital, England, made some statements which so nearly 
apply to nurses that they will be appreciated: 

“Every sane human being agrees that this long-drawn fight for 
time is one of the most important things in the world. It follows, 
therefore, that you who control and oversee the fight, and you who will 
reinforce it, must be among the most important people. The world 
certainly insists on treating you as such. It long ago decided that you 
have no leisure that anybody is bound to respect. Nothing but extreme 
illness will excuse you in its eyes for refusing to help a man who 
thinks he needs you at any hour of the day or night. Nobody will care 
whether you are in your bed or in your bath, or at church or in a 
theatre. What little vitality you may have accumulated in your leisure 
will be dragged out of you again. In all time of flood, fire, famine, 
plague, pestilence, battle, murder, and sudden death it will be required 
of you that you go on duty at once, and stay on duty till your strength 
fails or your conscience relieves you, whichever may be the longer period. 
These are some of your obligations, and I do not think they will grow 
any lighter. It is required of you at all moments to save others. It is 
nowhere laid down that you must save yourselves.” 
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BOOK REVIEWS 


IN CHARGE OF 
E. CAMERON 


THe Lapiparties, Desoran Hears Messtan.” By 
Mrs. Elizabeth Cheney. New York: Eaton & Mains. Cincinnati: 
Jennings & Graham. 


One of the little booklets that appears for a short season at Christ 
mastime and then disappears like a modest flower that blooms at its 
appointed time and then withdraws from sight—these two little tales 
bound in one cover have their own little mission and those who are 
on the watch for reading-aloud material would do well to hunt the bo 
up. The tales have no particular literary qualities to recommend then 
but they are almost sure to engage the attention of a fidgety invalid and 
are likely to linger in the mind of such for a much longer time than 
is taken in reading them. 


Mepicat INSPECTION oF Scnoors. By Luther Halsey Gulick, M.D., 
Director of Physical Training, New York Public Schools, and Leon 
ard P. Ayres, General Superintendent of Schools of Porto Rico, 
1906-1908. Price, $1.00 postpaid. Charities Publication Com- 
mittee, New York. 


This is the second work published by the Charities Committee act- 
ing for the Russell Sage Foundation. Medical inspection of school chil- 
dren and the kindred subjects that go with it, the introduction of th 
school nurse, the care of the teeth and eyes, and the treatment of minor 
ills are here reviewed and the history of the movement throughout the 
world is presented and compared with the work done in our country) 
along these lines. The legal aspect of the work is discussed and the 
question of controlling authorities, Boards of Health and Education 
debated. 

To all who recognize the increasing importance of guarding the 
health of school children and the control of the children themselves, the 
book is a most important help, especially toward solving the problem 
of educating the future citizen in the short eight vears usually allotted 
to this work. 


°% 


e. 
ye 
A 
le 
st 
le 
it 
yf 

= 
| 

u 
e 
e 
a 
e 
d 
h 
W | 

79 


380 The American Journal of Nursing 


REFERENCE HAnpD-Book or Oxnstetric Nurstna. By W. Reynolds Wil- 
son, M.D., Visiting Physician to the Philadelphia Lying-in Charity 
Hospital, Member of the American Pedriatie Society, ete. Tlus- 
trated. 32mo of 325 pages. Flexible leather binding. Price, 
$1.25. W. B. Saunders Co., Philadelphia. 


Uniform with Beck’s “‘ Reference Hand-Book of Nursing and Mac- 
Farlane’s “ Gynecology for Nurses,” in smart red leather with the title 
lettered in gold, this little book will commend itself to all who like a 
pretty cover with good paper and printing inside. 

Though condensed, there is something of everything pertaining to 
pregnancy, the management of labor, the care of the mother before, 
during, and after labor, and the care of the infant for the first months. 
Easily carried about, it is just the sort of book to be most useful for a 
handy reference. 


DIsEASES OF CHILDREN—FoR NursEs. By Robert 8S. McCombs, M.D., 
Assistant Physician to the Dispensary, and Instructor of Nurses 
at the Children’s Hospital of Philadelphia; Assistant Physician to 
the Medical Dispensary of the Hospital of the University of Penn- 
sylvania. Illustrated. Price, $2.00 net. W. B. Saunders Co., 
Philadelphia. 


This book embodies a series of lectures given to the nurses of the 
Children’s Hospital of Philadelphia, the original notes for which have 
been considerably amplified by the author, the whole forming the present 
work which, beside treating of the nursing in children’s diseases gives a 
good deal of attention to the diagnosis and treatment of the same. 
The book also includes infant feeding, therapeutic measures employed in 
childhood, treatment for emergencies, prophylaxis, and hygiene. It is 
profusely illustrated, many of the plates being colored. 


BorDERLAND StupteEs. Miscellaneous Addresses and Essays Pertaining 
to Medicine, and the Medical Profession, and their Relation to 
General Science and Thought. By George M. Gould, M.D., For- 
merly Editor of the Medical News; The Philadelphia Medical Jour- 
nal; American Medicine; Author of a series of Medical Dictionaries, 
Biographic Clinics, ete., ete. P. Blakiston’s Son & Co., 1012 Wal- 
nut St., Philadelphia. 

This volume is made up of reprinted essays gathered from a number 


of sources where they were practically inaccessible to the general reader. 
The happy thought which prompted the author to collect and present 
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these essays is to be commended, as they form excellent reading on the 
whole. One cannot help wishing, however, that Dr. Gould had been 
actuated by the esthetic taste which permeates his writing as a whole, 
for a couple of chapters make hard reading. But he wishes to be recog- 
nized as a fighter as well as a poet and philosopher and so he brings in 
some very grisly matters and calls for help to do battle upon them. 
The subjects cover a large field and he skips from one to another with 
great intellectual agility, keeping the reader's brain pleasantly tickled 
with all sorts of novel suggestions about things presented with whim- 
sical originality. There is much in the book here and there to conduce 
to a profound thankfulness that one is born in the later days of the 
world when the battle against “ cold, darkness, and filth, these ancient 
enemies of our life and happiness” is gained. But he tells us that we 
have overdone things and pleads for more room, room for playgrounds, 
gardens, orchards, fields, and woods. Essay number nine, “ Some Ethical 
Questions,” particularly recommends itself to editors in general but par- 
ticularly does the author sympathize with the editor of the professional 
journal. Chapter 13, “ An Unknown Hero’s Life,” is the most touching 
narrative of a man’s struggle for life against the most overwhelming 
odds. A man who from frost-bite, acquired while lashed to a wreck, 
lost his feet, all his fingers, one eye, and part of the vision of the remain- 
ing one. After nearly twenty years constantly recurring trouble with 
the scars of the original wounds, which continually break down, requiring 
fresh operations, this man is alive and is maintaining himself; but 
one must read the story to appreciate the man’s struggle and Dr. Gould’s 
sympathy with it. 

The essay on the “ History of the House” is the history of civiliza- 
tion in little, and is most charmingly told. Altogether the book is 
delightful but in the reviewer's opinion Chapters 4 and 5 treat of matters 
too terribly serious to be classed with the rest of the essays. 


THE TELEPHONE AS A FACTOR IN THE TRANSMISSION OF DISEASE 
was recently made the subject of an interrogation in the English Parlia- 
ment. In England the telephone service is a government affair, being 
conducted by the postal authorities. The question was brought up by 
an article by Dr. Allan, published recently in the Lancet, in which the 
statement was made that disease germs were found in one out of six 
public telephones. The Postmaster-General declares that none of the 
numerous devices for the prevention of infection of the transmitters has 
proved practicable, and that the only safeguard against infection is fre- 
quent washing. 
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